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The efficacy of surgical resection or radiofrequency ablation in treatment of medium-sized tumor”
Xiao Bing' ,Ma Kuansheng® ,Feng Kai*”
(The Forth Cadre's Sanatorium and Health Center ,Military Region in Shandong province Taian Zones
Taian,Shandong 271000,China; Institute of Hepatobiliary Surgery ,Southwest Hospital ;
the Third Military Medical University ,Chongqing 400038 ,China)
To investigate the efficacy of two different methods in treatment of liver cancer which sizes ranged

[ Abstract |

from 3 to 6cm,and provide the basis for clinical treatment methods. Methods

Objective
A retrospective analysis of the curative effect of liver
cancer patients whose tumor diameter were rang from 3 to 6 cm was done. All patients collected from the Forth Cadre’s Sanatorium
and Health Center, Military Region in Shandong province Taian zones at the time of December 2008 to December 2011 who carried
out surgical resection or radiofrequency ablation. Results 41 cases of recurrence within a year in surgical group, the recurrence rate
was 32.5% ,87 cases(69.1%) of recurrence,103 cases(81.7%) of recurrence within 3 years;41 cases of recurrence within a year in
radio frequency ablation group, the recurrence rate was 40. 8% ,51 cases(71.8%) of recurrence within 2 years,60 cases(84.5%) of
recurrence within 3 years, a statistically significant difference were found between the two group at the same period time (P <C
0.05)31,2,3 year survival rates were 84. 6% ,69. 8% ,56. 3% in surgical group, radiofrequency 1,2, 3 year survival rates were
85.3%,70.9% ,53. 4 in radio frequency ablation group, The difference was not statistically significant at the same period time( P>
0. 05). Conclusion For size between 3 to 6 cm liver cancer, radiofrequency ablation can be used as the preferred method of treatment.
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