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[Abstract] Objective To prospectively evaluate the safety of radiofrequency ablation (RFA) for the
treatment of medium-sized hepatocellular carcinoma (HCC, number of lesions <3, long diameter: 3-5 c¢m),
and to clarify whether this therapy is beneficial to prolong the survival time of patients. Methods RFA was
used to treat 48 patients with medium -sized HCC. Using Kaplan - Meier method, the overall survival time
(OS) and disease-free survival time (DFS) were calculated. Cox model was used to evaluate the prognostic
factors. Results The patients received an average of (2.2+1.6) times(ranging 1-8 times) of RFA treatment.
The initial complete response (CR) rate was 98%. No treatment - related death occurred, and the major
complications rate was 2%. The patients were followed up for 5 years. The median OS time was 54.0 months,
and the one—, 3— and 5-year survival rates were 73%, 57% and 53% respectively. The median DFS time
was 7.0 months (ranging 3—11 months), and the one—, 3— and 5—year DFS rates were 32%, 23% and 8%
respectively. Cox hazards regression analysis revealed that Child - Pugh classification, number of tumor
lesions, HBV-DNA quantity and DFS were the independent prognostic factors (P=0.000, P=0.015, P=0.005
and P=0.002 respectively). The number of tumor lesions was an independent recurrence factor (P=0.015).
Conclusion For the treatment of medium-sized HCC, RFA is clinically safe, and this therapy is beneficial
for prolonging the survival time of patients.(J Intervent Radiol, 2019, 28. 343-346)
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