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Analysis of clinical effect of open abdominal radiofrequency ablation

and laparotomy in treatment of small hepatocellular carcinomn
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Abstract ; Objective To explore the clinical effect and security of open abdominal radiofrequency ablation and laparotomy in the treat-
ment of small hepatocellular cancer. Methods Retrospective analyzed of 113 patients with small hepatocellular cancer admitted to our
hospital from March 2010 to June 2013. According to the different treatment, divided into the control group (open abdominal radiofre-
quency ablation group) and the observation group (open radiofrequency ablation group) , compared the liver function different period of
time of treatment of two groups, the incidence of adverse events after operation and the overall survival rate and recurrence rate at 1
year, 2 years and 3 years after operation. Results ALT in the two groups after surgery increased then decreased. ChE ( cholinester-
ase) gradually reduced in the postoperative. The levels of ALT and ChE in the observation group were significantly lower than those in
the control group at 1 day, 3 day and 7day after operation, the difference was statistically significant (1 =4.979, 2. 158, 3.52, P<
0.05). There were different degrees of complications in the two groups, and the number of hyperthermia in the observation group was
2, which was significantly lower than the mumber which was 8 in the control group (y* =4. 160,P =0.041). In the open group, the o-
verall survival rate and tumor recurrence rate were 60. 00% and 38.33% at three years after operation, while 64. 15% and 39. 62%
respectively in the radio frequency group. There was no statistically significant difference between the two groups (y° =0.020,P =
0. 888). Conclusion Open abdominal radiofrequency ablation for small hepatocellular carcinoma (HCC) with a small surgical trau-
ma, small impact on the liver function, can achieve the same overall survival rate compare surgical treatment.
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