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Radiofrequency ablation in treatment of large hepatic carcinoma
adjacent to diaphragm
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[Abstract] Objective To investigate the value of percutaneous radiofrequency ablation (RFA) in the treatment of large
hepatic carcinoma adjacent to diaphragm. Methods Totally 176 patients with larger hepatic carcinoma adjacent to dia-
phragm (adjacent diaphragm group) and 157 patients with larger hepatic carcinoma not adjacent to the diaphragm (control
group) underwent ultrasound-guided percutaneous RFA treatment, and the data of these patients were retrospectively ana-
lyzed. The patients’ age, gender, the largest diameter of lesions, ablation information, early necrosis rate, recurrence rate,
new tumor rate and survival rate were analyzed and compared between the two groups. Results Cases of injection physio-
logical saline below the diaphragm during RFA were significantly higher in adjacent diaphragm group than that in control
group (P=0.016). The recurrence rate of adjacent diaphragm group was significantly higher than that of control group
(P=0.028). There was no significant difference of patients’ age, gender, the largest diameter of lesion, RFA instrument,
RFA needles, early necrosis rate, new tumor rate, nor complications rate between the two groups (all P>>0.05). There
was no significant difference of the 1-, 2-, 3-, 4- and 5-year survival rate between the two groups ( P=0. 203). Conclusion
Large hepatic carcinoma adjacent to diaphragm is more likely to recur after ultrasound-guided percutaneous RFA. The
method of injection physiological saline below diaphragm and other individualized treatment plan and strategy should be used
during RFA treatment.
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