Us:ansnawvounasSnuu:ziSuaus:gzusnnliauisnuiinnlfnoeds
Radiofrequency Ablation (RFA) l1a: Transarterial Chemoembolization
(TACE) Tulsuwenunau:iSyguasassai

LU DI w.u.
[suwenunau:189guassslt S1inalliod WnInguasIsst 34000

Abstract: Efficacy of Radiofrequency Ablation (RFA) and Transarterial
Chemoembolization (TACE) in the Management of Unresectable Early and
Intermediate Stages of HCC

Meekaew M
Ubon ratchathani Cancer Hospital, Mueang Ubon Ratchathani, Ubon Ratchathani, 34000
(E-mail: meekaewmon@gmail.com)

The aim of the present study was to review the efficacy of the RFA and TACE for management of unresectable early
and intermediate stages of HCC. During July 2014 to April 2016, there were 144 patients who underwent RFA and TACE at
Interventional Unit in Ubonratchathani Cancer Hospital. Thirty-four patients were selected in early and intermediate stage HCC
with Child-Pugh A (11 patients in stage 1 of HCC and 23 patients in stage 2 of HCC). CT scan or MRI upper abdomen was used for
evaluation residual or recurrent tumor after treatment at 1 month, 3 months and 6 months-follow-up. One year-survival rate was
also collected for evaluation the clinical results of treatment. Recurrent tumor in stage 1 and 2 of HCC after treatment (TACE and
RFA) at 3 months and 6 months were about 5.88 % and 35.30%, respectively. One year-survival rate was 100% in stage 1 of HCC
and 78.26% in stage 2 of HCC. No major complication was seen. RFA and TACE are minimally invasive technique. It is effective
and safe for treatment of unresectable early stage HCC with good technical results and clinical results in 1-year follow-up. Long
term follow-up (3-5 years) is suggested for evaluation of long term results. RFA or TACE are recommended treatment options by

interventional radiologist for treatment of unresectable early and intermediate stage of HCC.

Keywords: Hepatocellular Carcinoma (HCC), Radiofrequency Ablation (RFA), Transarterial Chemoembolization (TACE),

Recurrent rate, Survival rate
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