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Therapeutic effect of the radiofrequency ablation for treatment

of hepatocellular carcinoma with severe cirrhosis

QIAN Rui-kun, QIAO Sen, LIU Jian-gang

(Shandong Academy of Medical Sciences, Jinan 250260, China)
Abstract: Objective 64 small liver cancer patients with severe cirrhosis were divided into two groups: the ra-
diofrequency ablation group and cancer resection group. Retrospective analysis and comparison were carried out be-
tween the two groups of patients with clinical efficacy,postoperative complications and recurrence metastasis rate.
Results Age,gender,liver function classification before operation, tumor recurrence and metastasis rate and sur-
vival rate after 1 years were similar in the two groups( P=>0.05). In the radiofrequency ablation group.operation
time, intraoperative bleeding, cases of using postoperative analgesic, hospital stay were significantly lower than
those of the cancer resection group( P<0.05) . Complications such as postoperative bleeding,refractory ascites., liv-
er failure rate in cancer resection group were significantly higher than those of the radiofrequency ablation group
(P<<0.05). Conclusion The curative effect of radiofrequency ablation in treating small liver cancer patients with

severe cirrhosis is similar to surgical resection,and has fewer complications.
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