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Comparative Study of Effect of Laparoscopic Hepatectomy
and Percutaneous Radiofrequency Ablation in the Treatment of Small
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ABSTRACT Objective: To compare the effect of laparoscopic hepatectomy and percutaneous radiofrequency ablation (RFA) in the
treatment of small primary liver cancer, and to analyze the influencing factors of prognosis. Methods: This study collected the case data of
160 patients with small primary liver cancer who were treated in our department from August 2016 to August 2018. According to the
treatment methods, the patients were divided into group A (laparoscopic hepatectomy, 80 cases) and group B (RFA, 80 cases). The
perioperative indexes, liver function indexes, incidence of complications and prognosis were compared. All patients were followed up for
3 years, the survival of patients was recorded, and the influencing factors of prognosis were analyzed by univariate and multivariate
Logistic regression. Results: The amount of intraoperative bleeding and total hospitalization cost in group B were less than those in group
A. The average operation and hospitalization time in group B were shorter than those in group A (P<0.05). At the 3 d after operation, the
levels of alanine aminotransferase (ALT), total bilirubin (TBIL) and aspartate aminotransferase (AST) increased and the level of alpha
fetoprotein (AFP) decreased in the two groups, there were significant differences at different time points in the group (P<0.05). There was
no significant difference in the incidence of postoperative complications between the two groups (P>0.05). There was no significant
difference in mortality between the two groups (P>0.05). According to the prognosis of patients, 160 patients were divided into death
group (n=32) and survival group (n=128). The results showed AFP2 20 ng/mL, the number of tumors was multiple, microvascular
invasion, albumin<35 g/L, prothrombin time2 13 s and Child-Pugh grade B were the risk factors for the prognosis of patients with small
primary liver cancer (P<0.05). Conclusion: RFA or laparoscopic hepatectomy for small primary liver cancer can obtain good clinical
effect, which is safe and reliable. RFA has a slight advantage in amount of intraoperative bleeding, total hospitalization cost, operation

time and hospitalization time. In addition, prothrombin time, tumor number, albumin, microvascular invasion, Child-Pugh grade and AFP
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are the prognostic factors of patients with small primary liver cancer.
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Table 1 Comparison of perioperative indexes between group A and group B(xxs )
Amount of intraoperative Total hospitalization cost
Groups ) Average operation time(min) Hospitalization time(d)
bleeding(mL) (ten thousand yuan)
Group A(n=80) 92.13+7.54 112.25+10.61 6.97+1.56 1.84+0.27
Group B(n=80) 13.81+2.46 56.17+5.41 3.31+0.52 1.56+0.12
t 88.325 42.117 19.908 8.476
P 0.000 0.000 0.000 0.000
% 2 A4 .B AKATIIREIRIRR AFP 7K EXFLE (xs)
Table 2 Comparison of liver function indexes and AFP levels between group A and group B(x=s )
ALT(U/L) AST(U/L) TBIL(pumol/L) AFP(ng/mL)
Groups Before 3 d after Before 3 d after Before 3 d after Before 3 d after
operation operation operation operation operation operation operation operation
Group A
(1=50) 27.29+16.35  64.32+15.65%  24.47+18.76  88.34+21.25% 16.83+2.59 33.91+£3.94%  209.62+3.15  49.51+3.24*
n=
Group B
(1=50) 2536+17.43  63.48+16.92*  2521+20.83  86.61+19.44* 16.25+2.16 33.38+4.26%  209.15£2.98  49.43+2.86*
n=
t 0.722 0.326 -0.236 0.537 1.538 0.817 0.969 0.166
P 0.471 0.745 0.814 0.592 0.126 0.415 0.334 0.869
Note: compared with before operation, *P<0.05.
2.3 AZ.BAMFRELEERILL B

PREAA G T AR A A )X L TE 28 5 (P>0.05) o ik 3

R3IAMEBENFRERERIILL[HI(%)]

Table 3 Comparison of complication rates between group A and group B[n(% )]

Poor incision Pleural and Pulmonary
Groups Fever Hemorrhage . ) ) ) . Total incidence
healing abdominal effusion infection
Group A(n=80) 2(2.50) 1(1.25) 1(1.25) 1(1.25) 1(1.25) 6(7.50)
Group B(n=80) 2(2.50) 0(0.00) 0(0.00) 2(2.50) 0(0.00) 4(5.00)
x 0.427
P 0.514

24 AfA.BAETEBRXTLL
160 i B2 BET 3 48, Hirh A 41361 18 B, AT JF R dE
Mg 2 & 1 e Re (n=12) JlidRI& g (n=3)  JFF I RS 238 (n=2) Al

FERARW] (n=1). B ZHFET: 14 ] ST N GRS % / 56 gk LA 1,

%4 A4H.BAFISERXTEE --Kaplan-Meier 4 754> #7485 R[451( % )]

Table 4 Comparison of prognosis between group A and group B -- Kaplan-Meier survival analysis results[n( % )]

#% (n=10) , Jili 30 2% Yt (n=2) | JiF T) 8 £ 38 (n=1) A1 3E [K A~ BH
(n=1), PIFET- R [EX} L ICHE 2% 22 5 (Logrank £555 =1.
385,P=0.239) , A TEHR B e 45 3 L35 4, Kaplan-Meier 2: 77

Groups n 3-year survival 3-year death Logrank test P
Group A 80 62(77.50) 18(22.50)
1.385 0.239
Group B 80 66(82.50) 14(17.50)

25 FEMNFEREMRHEERS
MR B TS 1 L0 160 B 7 T4 (n=32) FIfF
A (n=128) o JFUR N/ NI B I BUR S5 100 ARl JHBsAg

Jiivsed A TR AR AR i) s 34k i R o AT B
MK (P>0.05), i 55 AFP Child-Pugh 43¢ i 5240 H i
R UE BRI 1A 56 (P<0.05) , L3 5.
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Table 5 Univariate analysis of prognosis in patients with small primary liver cancer[n( % )]

Items Death group(n=32) Survival group(n=128) x P
Gender(n) Male 24(75.00) 105(82.03) 0.810 0.368
Female 8(25.00) 23(17.97)
Age(years) <50 19(59.38) 77(60.16) 0.007 0.936
= 50 13(40.62) 51(39.84)
HBsAg(n) Positive 18(56.25) 68(53.12) 0.101 0.751
Negative 14(43.75) 60(46.88)
AFP(ng/mL) <20 9(28.12) 73(57.03) 8.562 0.003
> 20 23(71.88) 55(42.97)
Child-Pugh grade(n) Grade A 10(31.25) 68(53.13) 4.903 0.027
Grade B 22(68.75) 60(46.88)
Tumor diameter(cm) <2 10(31.25) 49(38.28) 0.544 0.761
2 22(68.75) 79(61.72)
Tumor capsule(n) Yes 15(46.88) 63(49.22) 0.056 0.812
No 17(53.12) 65(50.78)
Tumor number(n) Single shot 8(25.00) 82(64.06) 15.873 0.000
Multiple 24(75.00) 46(35.94)
Operation time(min) <60 10(31.25) 52(40.62) 0.948 0.330
= 60 22(68.75) 76(59.38)
Tumor differentiation
@ Low differentiation 13(40.62) 41(32.03) 0.846 0.358
Medium and high
differentiation 19(39.38) 87(61.57)
Histological type(n) Hepatocyte type 27(84.38) 116(90.63) 0.142 0.567
Mixed type 3(9.38) 8(6.25)
Bile duct cell type 2(6.25) 4(3.13)
Microvascular invasion
@ Yes 25(78.12) 40(31.25) 23.326 0.000
No 7(21.88) 88(68.75)
Albumin(g/L) <35 24(75.00) 61(47.66) 7.693 0.005
2 35 8(25.00) 67(52.34)
Prothrombin time(s) <13 6(18.75) 69(53.91) 12.713 0.000
=13 26(81.25) 59(46.09)
Clinical stages [ stage 12(37.50) 53(41.41) 0.162 0.687
II stage 20(62.50) 75(58.59)

2.6 [REM/INTEBEFGH £ E R Logistic [B)34r#7
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[55 11 <35 g/L BEM A AT A= 13 s Child-Pugh 4}4% 0 B 4%
SRR M/ N B TS I AER R 2 (P<0.05) . W3 6.
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Table 6 Multivariate Logistic regression analysis of prognosis in patients with small primary liver cancer

Variable B SE Waldy? OR(95%CI) P

AFP2 20 ng/mL 0.418 0.226 12.692 2.123(1.415~2.839) 0.000
Number of tumors was

multiple 0.493 0.191 10.084 1.706(1.371~2.281) 0.000
Microvascular invasion 0.372 0.148 7.694 1.533(1.283~1.884) 0.005
Albumin<<35 g/L 0.518 0.234 13.256 1.862(1.483~2.491) 0.000
Prothrombin time= 13 s 0.316 0.268 9.347 1.717(1.374~2.289) 0.000
Child-Pugh grade B 0.382 0.291 11.518 1.734(1.428~2.196) 0.000
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