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[Abstract] Objective To evaluate prognostic differences after radiofrequency ablation (RFA)
for newly diagnosed hepatocellular carcinoma (HCC) according to tumor location. Methods A
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retrospective analysis was performed on the clinical data of 70 patients with tumors adjacent to major
vessels and 111 patients with tumors distant from major vessels who underwent RFA at the First
Affiliated Hospital of Zhengzhou University from January 2015 to December 2022. After propensity
score matching (PSM) , 62 matched pairs of patients were included. Kaplan-Meier analysis and the log-
rank test were used for survival analysis, and the Cox proportional hazards model was used to analyze
factors influencing recurrence-free survival (RFS). Liver function was also assessed in the two groups
after PSM. Results After PSM, each group included 62 patients. In the group with tumors adjacent to
major vessels, the 1-,2-,and 3-year RFS rates were 82.2%, 69.3%, and 56. 4%, respectively, and
the median follow-up period was 42 months. In the group with tumors distant from major vessels, the
corresponding 1-,2-, and 3-year RFS rates were 90. 3%, 85.4%, and 85.4%, respectively, and the
median follow-up period was 60 months. The postoperative RF'S rate was significantly better in the
group with tumors distant from major vessels than in the group with tumors adjacent to major vessels
(P<<0.05). Multivariate analysis after PSM showed that tumor number (HR=2. 243, 95%CI:1.578 -
3. 187, P<<0.001), maximum tumor diameter (HR=1.793, 95%CI: 1. 056 — 3. 469, P=0. 030) , tumor
location (HR=2. 458, 95%CI: 1.015 - 5.595, P=0.046) , and alanine aminotransferase (HR=1. 014,
95% CI:1.001 - 1. 028, P=0. 031) were independent risk factors for tumor recurrence. Postoperatively,
alanine aminotransferase and aspartate aminotransferase levels were significantly higher in the group with
tumors adjacent to major vessels than in the group with tumors distant from major vessels, and the
differences were statistically significant (all P<C0.05). Conclusions Tumor location, multifocality,
maximum tumor diameter, and alanine aminotransferase are high-risk factors for early recurrence after
RFA in patients with HCC, and patients with tumors adjacent to major vessels have a higher
postoperative recurrence rate.
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