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[Abstract]  Objective To investigate the complete ablation rate, the risk of complications and the
local recurrence of primary hepatocellular carcinoma (HCC) located at hepatic dome after radiofrequency
ablation (RFA) treatment. Methods During the period of Feb. 2006-March 2008, a total of 251 patients
with HCC (total of 453 lesions) underwent RFA. In 42 patients, the HCCs (altogether 56 lesions) were
located at hepatic dome, which was regarded as group A. The remaining 209 patients with a total of 368
lesions,  which were not located at hepatic dome, were regarded as group B. The RFA procedure was
performed via a percutaneous approach in all patients. The ablation extent, the complications, the local
recurrence and the survival rate were observed and analyzed. Results The complete ablation rate, the local
recurrence rate and the complication occurrence were 85.7%, 9.5% and 7.1% respectively in group A, and
were 86.6%, 11.5% and 4.7% respectively in group B. No significant difference in the above three results
existed between two groups. The complete ablation rate of lesions with diameter less than 3 em, 3-5 em and
larger than 5 ¢m was 90.2 %, 76.9% and 50% respectively in group A, and was 96.6% , 78.1% and 69.2%
respectively in group B. For tumors with the same diameter, no significant difference in the complete ablation
rate existed between two groups. The one-year recurrence-free survival rate of group A and group B was
62.3% and 59.2% respectively, while the overall one-year survival rate of group A and group B was 90.0%
and 92.0% respectively. The two-year recurrence-free survival rate of group A and group B was 56.6% and
52.4% respectively, while the overall two-year survival rate of group A and group B was 82.7% and 84.2%
respectively.  The difference in one- and two-year survival rate between group A and group B was of no

statistical significance. Conclusion In treating HCC with RFA, the therapeutic effectiveness, the risk and

the local recurrence of the lesions

:200438 located at hepatic dome are comparable

to that of the lesions located in other
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parts of the liver.

RFA is not contraindicated when HCC lesion is located at hepatic dome. (]
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