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Therapeutic Effect of Radiofrequency Ablation on Local Recurrence of
Hepatocellular Carcinoma After Non-surgical Treatment

Koichi HARUYAMA, Akiko SAITO, Satoshi KATAGIRI",
Ken TAKASAKI* and Naoaki HAYASHI
Department of Gastroenterology (Director: Prof. Naoaki HAY ASHI)
*Department of Gastroenterological Surgery,

Tokyo Women’ s Medical University, School of Medicine

The purpose of this study was clarify the therapeutic effect of radiofrequency ablation (RFA) on
patients with hepatocellular carcinoma (HCC) having a local recurrent lesion.

Methods: We performed RFA on 241 HCC nodules (241 patients) having HCC nodule (less than
3 cm in diameter) between September 1999 and January 2002 under general anesthesia. Among
these patients, 65 patients have a local recurrence after the non-surgical treatment, such as PEI,
TAE, MCT or RFA. The result of RFA on these patients was compared with others (n=176) who
had no history of the prior treatment.

Results: During one year after RFA, a local recurrence rate of HCC was 195%in the re-
treatment group and 55% in the initial treatment group. Among the 65 HCC nodules in the group,
the prevalence of the abnormal serum AFP-L3 level was significantly higher (55.6%) in patients with
the second local recurrent nodules after the RFA when it was compared with that in patients with-
out a recurrent nodule. No other factors, such as tumor size, tumor morphology, serum levels of AFP
and PIVKA-II, showed a significant correlation with the prevalence of local recurrence after RFA.

Conclusion: The effect of RFA was limited on the recurrent HCC nodules resulted in a relatively
high prevalence of the second recurrence. In such case, serum AFP-L3 level is useful marker to pre-
dict for the second recurrence of HCC.,
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