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[Abstract] Objective To investigate the effect of microwave ablation (MWA) therapy for early stage
hepatocellular carcinoma (HCC) in patients over 70 years old and to analyze the factors related to prognosis.
Methods During the period from January 2009 to January 2011, a total of 67 elderly patients with early
stage HCC were admitted to Oriental Hepatobiliary Surgery Hospital of Second Military Medical University to
receive ultrasound -guided percutaneous MWA therapy. The complete ablation rate, overall survival rate,
disease -free survival rate were calculated and the prognostic risk factors were analyzed. Results The
complete ablation rate of tumor was 97.3%. The one-year, 3-year and 5-year overall survival rates were
92.5%, 73.0% and 50.1% respectively; the corresponding disease -free survival rates were 76.1% , 47.8%
and 34.3% respectively. Conclusion For the treatment of early stage HCC in elderly patients, microwave
ablation is safe and effective. Hepatitis C virus infection and tumor diameter =3 cm are independent risk
factors influencing disease - free survival rate, while tumor diameter =3 cm is an independent risk factor
affecting the overall survival rate.(J Intervent Radiol, 2016, 25; 332-336)
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