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Repeated surgical resection versus radiofrequency ablation for recurrent
hepatocel lular
carcinoma after surgical resection
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Background and Aims:

Tumor recurrence rate remains high after curative surgical resection for early
stage hepatocellular carcinoma (HCC). Repeated surgical resection and
radiofrequency ablation (RFA) are treatment options for recurrent HCC within
early stage, but which treatment modality provides better outcomes remains
unclear.

Aim:

This study was to compare the recurrence rate and survival between the two
treatment modalities for recurrent HCC.

Method:

From August 2007 to September 2017, 158 patients undergoing repeated surgical
resection (n=44) or RFA (n=113) for recurrent HCC after surgical resection
were retrospectively enrolled. Factors associated with recurrence-free
survival (RFS) and overall survival (0S) were analyzed.

Results:

Patients in the RFA group had significantly smaller tumor size (p<0.001) and
lower AFP levels (p<0.001). During a median follow-up period of 42.9 months,
107 (68.2%) cases developed tumor recurrence and 117 (74.5%) patients died.
The complication rate was higher (18. 2% vs 3. 5%, p=0.004) and the mean hospital



stay was longer (12.55 vs 3.69 days, p<0.001) in the repeated surgical
resection group versus the RFA group. The median RFS was significantly longer
in the surgical resection group than the RFA group (29.2 vs 11.5 months,
p=0.030), whereas the median OS was comparable between the surgical resection
group and the RFA group (49.9 vs 41.1 months, p=0.180). By multivariate
analysis, AFP >20 ng/mL (HR=2.06, P<0.001), RFA (vs surgical resection,
HR=2. 07, p=0.003), and recurrence > 2 years (HR=2.07, p=0.002) were
independent predictors of poorer RFS, while recurrence > 2yearas (HR=1. 65,
p=0.010) was the only independent predictor of OS.

Conclusion:

Although surgical resection provides longer RFS than RFA for recurrent HCC
after surgical resection, the OS were comparable between repeated surgical
resection and RFA.



