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Hepatocellular Carcinoma: Laparoscopic Hepatectomy Versus

Radiofrequency Ablation
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Abstract : [ Objective ] To compare the clinical efficacy and quality of life of patients between la-
paroscopic hepatectomy and radiofrequency ablation in treatment of small hepatocellular carcino-
ma (HCC). [Methods ] Seventy-nine patients with small HCC were treated with laparoscopic hepa-
tectomy (n=41) or radiofrequency ablation (n=38). The perioperative indexes (operation time ,blood
loss, blood transfusion cases and hospital stay), clinical efficacy, postoperative pain score,compli-
cations and improvement of quality of life were compared beween two groups. [Results] The oper-
ation time,blood loss,blood transfusion cases and hospital stay of radiofrequency ablation group
were significantly lower than those in laparoscopic group (all P<0.05). There were no significant
difference in overall response rate between laparoscopic group (85.37%) and radiofrequency abla-
tion group (89.47% ,P>0.05). Pain visual analogue score (VAS) of radiofrequency ablation group
was significantly lower than that of laparoscopic group (P<0.05). The complications of two groups
had no difference (P>0.05). The improvement rate of quality of life in radiofrequency ablation
group was 600.52% ,which was significantly higher than that in laparoscopic group (31.71% ,P<
0.05). [Conclusion ] Radiofrequency ablation has more favorable clinical efficacy,less pain and
better quality of life of patients than laparoscopic hepatectomy in treatment of small hepatocellular
carcinoma.
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Table 1 Comparison of basic data of two groups (%)

fit) PR (FRrZ&f#) .SD (FEhkka

Laparoscopic group ~ RFA group o R 5
Gender PR ﬁ‘ﬁ"ﬁﬁ@t% H @ﬁ)ﬁ%ﬁ%lﬂ?
Male 28(68.29) 30(78.95) Se R FARLSE AT 4 B 55 (VAS
1 13(31.71) 8(21.05) 1147 0.284 \ . o
AFz}mae o . : VEO3) N B8 B PR O AT T
ge(years o . R N =
=55 19(46.34) 15(39.47) 0379 0.538 @Hi{'qjﬁﬁ:i : R KPS 2L 7
<55 22(53.66) 23(60.53) ' ' VX RJG 1 B3 19 A 3 i i
Number of lesions J‘}fﬁﬁ‘ ﬂzﬁj\ s ﬁj\y\] Eﬂ % ( E\i}’i jj[] i)
1 33(80.49) 33(86.84) it 10 ﬁ)ﬁ%‘ﬁ—f(ﬁﬁﬂ&’}:%ﬁﬁ
2 7(17.07) 5(13.16) 1.221 0.543 NN . .
: Lo . 10 49) AT 2 (1457 W B 10
Diameter of tumor(cm) ﬁJ\) ° ﬁg‘i:—i'&%'l'%% °
< / . it
<3 18(43.90) 143684) 0 sy 14 FEitFE IR
>3 23(56.10) 24(63.16) % SPSS 19.0 G324 8 F %t
Classification of liver cancer R YA MR N
Grade A 30(73.17) B3 oos AEA/JTEJ?ZE?MLH 1+%J\j47r<ﬁ‘ﬁ
Grade B 11(26.83) 10(26.63) ' ' e RS, THECROROR R O R A

Note : RFA :radiofrequency ablation.
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Table 2 Comaprison of perioperative indexes of two groups
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(P<0.05)(Table 2),
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G N Operation time  Blood loss  Transfusion  Hospital
roups (min) (ml) patients(%)  stays(d)
Laparoscopic group 41 126.41+29.70 327.60+103.12 11(26.83) 11.30+4.21
RFA group 38 51.22+8.91 19.80+9.60 1(2.63) 6.21£2.31

12.304 25.006 9.723 6.338
<0.05 <0.05 0.001 0.041
Table 3 Comparison of clinical effect of two groups
Response
Groups N CR PR SD PD rate(%)
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Laparoscopic group

41 20(48.78) 15(36.59) 4(9.76) 2(4.88) 85.37
38 24(63.16) 10(26.32) 3(7.89) 1(2.63) 89.47
1.652 0962 0.085 0.272 0.301
0.199 0.327 0.771  0.602 0.583
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Table 4 Comparison of life quality improvement of two groups (%)
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effectiveness
Laparoscopic group 41 13(31.71) 20(48.78)  8(19.51) 33(80.49)
RFA group 38 23(60.52) 12(31.58) 3(7.89) 35(92.11)
2 6.604 2.421 2.221 2.221
P 0.010 0.120 0.136 0.136
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