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Ultrasound-guided Percutaneous Ethanol Injection Combined with Radiofrequency Ablation
for Advanced Hepatocellular Carcinoma
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Abstract: Objective To observe the clinical efficacy and safety of ultrasound -guided percutaneous ethanol injection (PEI) combined with
percutaneous radiofrequency ablation (PRFA) in the treatment of advanced liver cancer (HCC). Methods 85 patients with stage Il ~IV HCC
diagnosed in our hospital from January 2010 to December 2016 were enrolled. According to the numerical randomization method, they were divided
into three groups: A (28 cases), B (29 cases) and C (28 cases). Patients in group A were treated with PEI and treated with PRFA 1 to 2 weeks later.
Group B patients were treated with PRFA first, and PEI was treated 1 to 2 weeks later. Group C patients were treated with PEIl and PRFA. After 6
months to 3 years of follow-up, the survival rate, tumor ablation necrosis volume, ablation volume, complete ablation rate, absolute ethanol dosage,
radiofrequency energy and liver function damage index (alanine aminotransferase and total bilirubin levels) were compared between the three groups.
Results The survival rate of patients in group A was higher than that in group B and C,the difference was statistically significant (P<0.05). The tumor
ablation necrosis volume in group B was greater than that in group A and group C, the difference was statistically significant (P<0.05). The volume of
group B after ablation was smaller than group A and group C,the difference was statistically significant (P<0.05); the complete ablation rate of group B
was 82.76%, higher than 71.43% in group A and 64.29% in group C, the difference was statistically significant (P<0.05); the amount of absolute
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ethanol in the three groups,there was no significant difference in radiofrequency energy (P>0.05). There was no significant difference in the levels of
alanine aminotransferase and total bilirubin between the three groups before and after treatment (P>0.05). Conclusion PEI and PRFA are safe and
effective in the treatment of advanced liver cancer. The sequential treatment with PEI combined with PRFA is better.
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* 1 ZHBEE—MERILE(n, xxs)

i H A4 (n=28) B 41(n=29) C #H(n=28) F P

FERE (S ) 63.42+10.46 61.69+12.27 63.59+15.18 0.652 0.573
P (FB i) 20/8 19/10 18/10 0.813 0.385
IR EFE % (kg/m?) 24.28+3.81 23.83+3.45 23.87+3.36 0.436 0.198
ALT(IU/L) 86.42+31.26 84.14+32.53 85.82+30.92 0.721 0.769
SIBZT 2 (mg/dl) 2.080.91 2.12+1.09 2.06+1.32 0.633 0.485
Jibgeg A /N (em) 4.83+1.14 4.42+1.26 4.68+1.18 0.412 0.932
Jibgeg S E () 2.30+1.51 2.70+1.31 2.32+1.50 0.843 0.714
JHYiResg " 0.496 0.235
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AH 0 WEEETAR (em®) RS EF(em?) SRAETHBMAT (cm®) SE2THmR(%) JoK ZEEE R (ml) SHRE R (x10% 1)
A4 28  14.63:4.22 7.08+1.09 11.76+4.19 71.43 7.64+1.13 416.72+43.76
B4 29  13.71x4.81 6.92+1.56 13.56+3.68 82.76 7.43+1.24 422.59+38.48
C#4 28  15.464.52 7.19+1.54 10.46+3.76 64.29 7.82+1.92 443.38+39.86
GiiHE F=0.632 F=6.926 F=6.524 ¥=6.360 F=0.423 F=0.938

P 0.425 0.046 0.023 0.047 0.725 0.546
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A4l 28 86.44+31.33 87.12+32.13 0.237 0.132~0.328 0.319 2.018+0.91 2.43+1.01 0.286 0.216~0.768 0.532
B4l 29 84.13+3252 86.92+38.63 0.343 0.128~0.584 0.127 2.12+1.09 2.7621.23 0587 0.186~0.853 0.086
C#l 28 85.76+x30.88 87.23+41.52 0.226 0.142~0.386 0.298 2.06+1.32  2.29+1.58 0.237 0.134~0.326 0.376
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