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SAFETY AND EFFECTIVENESS OF C-ARM CT-GUIDED RADIOFREQUENCY ABLATION IN TREATMENT OF HEPATOCELLU-
LAR CARCINOMA  LYU Tianshi, CAO Shoujin, WANG Jian, ZOU Yinghua  (Deptartment of Interventional and Vascular
Surgery, Peking University First Hospital, Beijing 100034, China)

[ABSTRACT] Objective To investigate the feasibility, safety, and clinical efficacy of C-arm CT-guided radiofrequency abla-

tion (RFA) in the treatment of hepatocellular carcinoma (HCC).  Methods A total of 47 patients with HCC were enrolled in
this study. Twenty-one patients underwent RFA guided by C-arm CT (C-CT group), and the other 26 HCC patients underwent
RFA guided by spiral CT (S-CT group). The operation time, ablation time, and radiation dose were recorded for both groups im-
mediately after procedures. The incidence of complications within 7 days after operation was determined, and the length of posto-
perative hospital stay was recorded. The therapeutic effect was evaluated at 1,3, and 6 months after RFA.  Results All 47 pa-
tients underwent successful surgeries, with 100% technical success rate in both groups. The total operation time, ablation time,
and radiation dose showed significant differences between the two groups (P<C0.05). There were no significant differences between
the two groups in the incidence of complications within 7 days after operation, the length of postoperative hospital stay, and local
lesion control (P>>0.05). During follow-up after ablation, residual lesion or recurrence was found in 26.9% (7 cases) of the pa-
tients in the S-CT group, versus 14.3% in the C-CT group (P<C0.05). Conclusion C-arm CT-guided RFA is safe and effective
in patients with HCC. In addition, it is superior to spiral CT-guided RFA in ablation of lesions in challenging locations.

[KEY WORDS] Carcinoma, Hepatocellular; Radiofrequency ablation; Tomography, spiral computed; Treatment outcome
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