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[Abstract] Objective To systematically compare the efficacy of repeated hepatectomy (RH) and radio-
frequency ablation (RFA) in the treatment of recurrent hepatic carcinoma. Methods By computer retrieving
PubMed, EMbase,Cochrane Library, Web of Science, CNKI, WanFang Data and Vip database, the controlled
studies of RH and RFA in treating recurrent hepatic carcinoma were collected, the retrieval time was from the
establishment of the databases to April 2020. Two researchers independently screened the literatures,extrac-
ted the data and evaluated the quality of the literatures. The RevMan 5. 3 software was adopted to conduct the
meta analysis. Results A total of 22 studies were included,involving 2 457 patients,including 1 192 cases in
the RH group and 1265 cases in the RFA group. The meta analysis results showed that there was no statisti-
cally significant difference in 1-year overall survival rate and 1 year tumor-free survival rate between the RH
group and the RFA group (OR=0.98,95%CI:0.75—1.30,P=0.91;0R=1.21,95%CI.0.78—1.87,P =
0.40). The postoperative 3,5 years overall survival rate and 3,5 years tumor-free survival rate in the RH
group were significantly better than those in the RFA group (OR=1.32,95%CI:1.03—1.69,P =0. 03;
OR=1.52,95%CI :1.25—1.84,P<C0.000 1;0R=1.45,95%CI:1.08—1.96,P=0.01;0R=1.98,95%CI :
1.42—2.78,P<C0. 000 1). The occurrence rates of postoperative Clavien-Dindo grade II or above complica-
tions in the RH group were higher than those in the RFA group (OR =3.31,95%CI:1.55—7.06,P =
0.002) ,and postoperative hospital stay in the RH group was longer than that in the RFA group (MD =7. 74,
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95%CI:3.29—12.19, P =0. 000 7). Conclusion
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RH for treating recurrent hepatic carcinoma has a better

long-term prognosis than RFA,but its higher occurrence rate of postoperative complication and longer hospi-

tal stay are the factors needing to be considered during the treatment process.
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