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Clinical Comparison of Hepatic Resection
and Radiofrequency Ablation of Hepatic
Metastases from Colorectal Cancer
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Department of Surgery, Samsung Medlcal Center, Sungkyunkwan
University School of Medicine, and Department of Surgery, Cheju
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Purpose: The aim of this study was to compare the
clinical characteristics between hepatic resection and
radiofrequency ablation (RFA) in hepatic metastases of
colorectal cancer.

Methods: Among 183 patients who were diagnosed as
having colorectal cancer with hepatic metastases from
May 1999 to Dec. 2002, excluding 56 patients who did
not undergo a hepatic resection or RFA due to multiple
hepatic metastases or other distant metastases, 127 pa-
tients who were treated with a pure hepatic resection
(N=68), pure RFA (N=35), or a hepatic resection with
RFA (N=24) synchronous or metachronous were re-
viewed in this study. The study included metastatic he-
patic tumor size, number, distribution, disease-free sur-
vival rate, and overall survival rate.

Results: The mean hepatic tumor sizes in the resection
group, the RFA group, and the resection with RFA group
were 3.3 cm, 3.0 cm, and 2.5 cm, respectively, but the
differences in the sizes had no statistical significance (P>
0.1). In the view of the number of hepatic metastases,
single metastases were the most prevalent kind in the
resection group and the RFA group (64.7% and 60.0%)
while multiple metastases were the most prevalent kind
in the resection with RFA (20/24, 83.3%). In the re-
section and the RFA groups, a unilobar distribution was
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the most common (88.2% and 68.6%), but a bilobar
distribution was the most common (87.5%) in the
resection with RFA group. The disease-free survival rates
were 42.2% (resection group), 30.7% (RFA group), and
22.2% (resection with RFA group) in the third year
(P=0.65). The overall survival rates were 70.9% (resec-
tion group), 68.4% (RFA group), and 62.9% (resection
with RFA group) in the third year (P=0.19).
Conclusions: There were no significant statistical differ-
ences in the disease-free survival and the overall survival
rates between the three groups. Radiofrequency ablation
(RFA) is considered as not only a complementary but also
an alternative treatment tool to hepatic resection in the
treatment of hepatic metastases of colorectal cancer and
has a similar survival rate. ] Korean Soc Coloproctol
2004;20:163-168

Key Words: Hepatic resection, Radiofrequency ablation, Hepatic
metastases of colorectal cancer
HEM, nFn 2EX R, o E

2t o

gl X xtolo|

1o o —i

=
[

Frololl thel] ¢]2H4 AAlEE Al
6~12M49] HEES Holn' 3
3~7%, 59 AEES 1~2%4l =HA g=
? 7k o] o]l rﬂ%ﬁ A detenioly B 3
Y& 5o kel BEE Felle
wol ¥4 ekl 5’4?%* ZHAAEo] 3hAte] AEE
= vk 2 oln] waFl vholh* vk gl
l ghatell A A AE A12E3E 75 A 5
~35%% Hasta Quk i uFa} &
7&94 Aabetat Holqke] X gHo g L7l x o]
53] o] dAA Holgaz 4R

A ghAtell A 7o A 41417} =7Fsst
H%oi LR B = B M

ol A= L et 15

49 2%}

X BEC



[y
=
=
=
<t
=
o
oSk
e
L

32 Al20H A3 % 2004

t
N
_&‘-_l,
>

S7919) AE W o] 259 npEadsl A
S50 713l ol 22 W L4 A4S &

Aolth, 3%t gAX gl AgHE nFs)
A7 &A% SAShE AL S NG Fo
Iz 22 9 AgHor Yo
,/] —MJ _,,]A}v‘
e}, oF 50~60°Ce] 03;4 6” AEe) dg
AE, HIE*CEIOP At

i X e
e
o rh‘ l"lr 1o
ofo N
ot
£
o
do
_>;
@
01“-
E
0
u:
jz

U e T A - T S
A
>
N 2
o
o
e
ofN
o2
12

30,
¥¢_$~

Lo o B
}u: ¢
ot
24
N
Ry
N
12
2
lo
HU
ru{n:

oY
lo

N ofo o o ol Ku

—“.’—0101] ot nFy =1
w2 A 2457 Li 4@4 2 Pl 4
5 w-¢ A
o] A go] HA ok BA A ﬁowﬂl A3 5
o 7he] & Aroluf 7ke] Alzg Hglel] Hol7} Al
Hebe whEaA ARE 4 e el drkn sl
R A wEs edX Y HSFe 7k AN
o} 5l Aol Fekoll Yol 221 2AAL Erbsekn A
7k 47l olel, =717k 4 om olehel Zokoll T3] Al%]
93 $HA7} A S el ARA, ko] QA
Rol7t 1 A9E ARaA Sheh aeh 4
nFs Ldx g g Hojsh A%l 7€ g
2 A4 ES AoA HEF A A& djabel
Jt}. olol] B Az} 58 B A g Ak
el Aol A A m}a A zJ]E“P A4

rlo
O]
lo

£
(34
‘..
A
‘..
*5
_‘E.
ﬁ
:_
ity

4
A

(e

o 2

DA (-]
M
TR
:J
o
to
3
ﬁ
b
)
1
%’é
N
[—'.J
o 1 8
o
1.‘
i
_l

m{o mlm

kol A B3l P ALES A 4
& QA 542 el nF) LdN

g wal el FH HaA shsich

n-?-\7(:»;:.

O N Loy a2 Mt ok ot K -1}‘
o R
A
R
;o

£
ik
i)

-

g =

19999 5YHE 20024 129744 A Fsta o3}y
s A ALY ool A A Bl FAelo 7 Achukg
FES e 8709 RS F EAA T oA AoR

CTU} 259 A4 21612 ARLE 153321 0%
$AE F WA FG 20 AAT 25
Aol 7EeFe] S|ReE FAY A Rol, 7k ol9] %

A7) 7} glol 7ol iR A EE ehA) % 56
e WgelA Atk A 12799 $4E e
2 sglon] Aol 7HEael X Eaoll weh Al Foz

° S o
PRech ol 9 Ao 9y FFE 244 AA

ofN
3(2

_?L

fr

My K
2
o
N,
ofN
ol
o
ﬁ

< _‘
of

ok,

X

B

)

2

Wl
1

0::.

ok

N

o0

ok
2

ok,

)

o

é
r}o M

B4 fo
N

3oy
u
Er}o

ifteA
32 oF X rfd ox

ori

—~
o
[
.2

)

JaA 2 A 2o el U4 24
CHEig. 1). 94 37k 3kke] o], A, Hold 7+
o] Z7], ZPde] M, hH EE(LFA 52 434
W AEE, AA BEEN Heto] T4
ek AT 7§ 7HA ol Hart
A A7} 7hssleka AztE|o] HAAE
LA BT AS AHH o w dA 1 A
geoll el E212 AA7} = Qlokar ekE
W o 7|71 4 em oslo] L WH Y] T} 47
BEE VISR 3to] 1T} LA RE AJY
vk g WX g A=
ool izt 244 A 87}t %7]—3—5
2 X85 o] Aoz IXAH X E
AW 73foldrt. 1T LA s+ 353 3
AX7} B2 A A 2ol 7hest 75 wavkE sl 7
ATEs siler 333 Aol oy & H*]"]ﬂ‘/} &
WZEY Al 2 A5 AAlulH sl MEE Foll
Alegstiet. gt X goll Agg 7| Ale G4 oA
359 A5 g5 WA o] st AL E o] FolRl
Z}-%] (Radiofrequency Interstitial Thermal Ablation Medical
System, Mountain View, CA, US)& A-&3}it). 23} &
Ax 8o A3 I AlE Y ¥ CTE Hsisiedl
Zd g F7lel =] fla 77 Fols 7ol
St AR sk Al 79 94 blaLel Slo] FA

1% ¢
ok
fﬁﬁ@
o = 2 x
ﬁoﬁiﬁnﬂo
o e >
o ok 2o o
(0 O o E N ot Jg o2

i

iy

Sk

N

L

N
#mg*izrﬂ:rk‘-

o OL N’E

oL = O

rEmgL_{n]:m—lo

2o Ay X o

L

—  Resection (68)*
—  Resection IORFA (3)"

PCRFA (5]

| Resection + IORFA (9)"

I —  Resection + ORFA —» PCRFA (2)f

127 patients | orra (1)

| |ORFA —» PCRFA(5)'
L pcrFA(18)

— PCRFA — Resection (5)3t
L PCRFA — IORFA(1)'

Fig. 1. Treatment of hepatic metastases in colorectal cancer.
IORFA = intraopertive radiofrequency ablation; PCRFA =
percutaneous radiofrequency ablation. * = resection gruoup
(N=63); " = RFA group (N=35); ¥ = resection with RFA
(N=24).
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Fig. 2. Comparison of groups according to the number of hepatic
metastases. Group 1 = resection; Group 2 = RFA; Group 3 =
resectio+RFA; mets = metastases; RFA = radiofrequency abla-
tion.
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Fig. 3. Comparison of groups according to the distribution of
hepatic metastases. Group 1 = Resection; Group 2 = RFA;
Group 3 = Resectio+tRFA; RFA = radiofrequency ablation.

Table 1. Comparison between three groups

Resection group (N=68) RFA group (N=35) ResectiontRFA group (N=24) P value
Age (years old) 574 (11.9) 63.1 (14.9) 55.3 (11.3) 0.06
Sex M : F) 48 : 20 26:9 17 :17 0.08
Metastatic tumor size (cm) 3.3 (0.6~15.5) 30 (14~5.6) 2.5 (1.3~42) NS
Number of tumor <0.01
1 44 (64.7%) 21 (60.0%) 4 (16.7%)
2 15 (22.1%) 6 (17.1%) 8 (33.3%)
3 6 (8.8%) 6 (17.1%) 4 (16.7%)
>4 3 (4.4%) 2 (5.8%) 8 (33.3%)
Distribution <0.01
Unilobar 60 (88.2%) 24 (68.6%) 3 (12.5%)
Bilobar 8 (11.8%) 11 (31.4%) 21 (87.5%)
Recurrence period (mon.) 20.5 26.1 21.4 NS
Mean survival (mon.) 29.3 30.7 27.0 NS

NS = non specific; RFA = radiofrequency ablation.



166 ATl A 20 A3 2004

1.0 1

0.8

0.6

0.4 1

—— Resection group (N=68)
---- RFA group (N=35)

Disease free survival

029 Resection with RFA group (N=21)
RFA = radiofrequency ablation
O T T 1
0 12 24 36

Months

Fig. 4. Disease free survival rate.
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Fig. 5. Overall survival rate.
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