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Comparison between RFA with PEI in the treatment of small HCC in cirrhosis: a meta-analysis”
LU Guan-ming' , GONG Yi-zhen® , LI Le-qun™
(1. Department of Hepatobiliary Surgery, A [ filiated Hospital of Youjiang Medical College,
Baise, Guangxi 533000, China; 2. Department of Hepatobiliary Surgery, First Af filiated Hospital of Guangxi
Medical College, Nanning, Guangxi 530021, China)
Abstract: Objective To evaluate the effect of radio frequency ablation (RFA) in the treatment of small hepatocellular carcino-
ma (HCC) (<{5c¢m in diameter and/or 1-3HCCs ) in Cirrhosis patients when comparing with percutaneous ethanol injection (PED).
Methods We searched PubMed (1966-2008) , Cochrane Library2008, EMBASE databases(1989 —2008) and Chinese Biomedicine
databases(1980—2008). We selected the randomized clinical trials evaluating RFA vs. PEI and their data. Outcomes were overall
survival or death Hazard ratio,local recurrence and complete tumour necrosis. Meta-analysis software was used odds ratio(OR)and
Hazard ratio (HR) or Relative risk(RR) and their 95% confidence intervals and Q-test for heterogeneity were calculated. Results
Five Prospective RCTs were identified including 754 patients(354 in RFA group,400 in PEI group). The complete tumour necrosis
was significantly higher in patients treated with RFA than in those treated with PEI (P<C0. 001). The death Hazard ratio was sig-
nificantly lower in patients treated with RFA than in those treated with PEICP=0.001). The 1 and 3 years local recurrence rate is
significantly lower in patients treated with RFA than in those treated with PEICP=0. 004, P=0. 001). Conclusion RFA is superi-
or to PEI in the treatment of small HCC in Cirrhosis with respect to overall survival and tumor response. RFA shows a significantly
smaller risk of death Hazard and local recurrence.
Key words: small hepatocellular carcinoma(SHCC) ;cirrhosis; radio frequency thermal ablation (RFA) ; percutaneous ethanol in-

jection (PEID); tumour necrosis rate;local recurrence rate; risk of death Hazard; Meta-analysis
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TRYT R 1.1+0.5 54416 L6+04 2.7+L1 2.7+1L1 1.340.3 4.9+1.3 2.1+13 6.442.6 1~2 1~4
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PEI(O) 88.5 86.5  69.0  57.7 18.4  33.7  33.7 63.5  50.0  28.8
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Shiina 2005 RFA 100. 0 96.6  91.5  81.4 2.5 ND 661 ND ND  33.9
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SHCC 48 P [ S 24 11 B AR 9 1, 72 A e B kit PET R fig
SEARMTE MR E Y 2 om UL B2 2T TR AR S 7
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