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[Abstract] Objective To compare the efficacy of subsegmental radiofrequency ablation (SS-
RFA) and conventional radiofrequency ablation (RFA) in the treatment of solitary early hepatocellular
carcinoma(HCC). Methods A prospective non-randomized cohort study was conducted. A total of 34
patients with solitary lesions and a maximum tumor diameter of <5 cm admitted to the Department of
Hepatobiliary Surgery, the First Affiliated Hospital of Army Medical University, from October 2022 to
July 2024 were enrolled. Seventeen patients received SS-RFA, and the remaining 17 patients received
conventional RFA. Postoperative complications, postoperative changes in liver function indicators, and
long-term recurrence were compared between the two groups. Results All patients successfully
underwent ablation, and no severe postoperative complications occurred. Both groups showed similar
transient postoperative fluctuations in liver function indicators. Compared with the RFA group, the
ablation zone diameter in the SS-RFA group was significantly larger at 15 min after ablation ([47. 85+
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7.32] mm vs [38.1845.84] mm, P<C0.001) and at 2 d after ablation ( [54.85:£10.2] mm wvs
[42.2445.29] mm, P<C0.001). The 1-year recurrence-free survival (RFS) rate in the SS-RFA
group was 94. 1% and the 2-year RFS rate was 88.2% ; in the RFA group, the corresponding 1- and 2-
year RFS rates were 82. 4% and 50. 2%, respectively. The RFS rate was significantly higher in the SS-
RFA group than in the RFA group (P=0.011). Conclusion SS-RFA is safe and effective for patients
with solitary early HCC. Compared with conventional RFA, it provides a longer recurrence-free

survival period.
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