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Fntroduetion

Introduction

!{ ll epatocellular carcinoma (HCC) is the sixth most common
malignancy worldwide and it is a common cause of death
in patients with chronic liver disease (Forner, et al., 2012).

The curative treatment options for HCC that are currently
available are surgical resection, liver transplantation and radio-
frequency ablation (RFA) (Bruix and Sherman, 2011).

Among these options, RFA has been accepted as an
effective nonsurgical curative treatment modality for early-
stage HCC tumors (solitary tumors, 5 cm in diameter or fewer
than 3 nodules, 3 cm in Diameter (Livraghi et al., 2008).

Radiofrequency ablation achieves a satisfactory local
response rate, with more than 80% complete ablation in most
studies (Lencioni, 2010). Several recent randomized controlled
trials and repeated meta-analyses have shown that the rates of
overall survival (OS) and recurrence-free survival after RFA
are comparable with those after surgical therapy (Cho et al.,
2011).

Despite progressive improvements in the efficacy of
RFA, the survival of patients with HCC who undergo RFA
remains disappointing, mainly due to frequent intrahepatic
recurrence of HCC after RFA (Lencioni, 2010).
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There are two types of intrahepatic recurrence of HCC
after RFA: local tumor progression and de novo recurrence.
Local tumor progression, known as local recurrence results
from direct dissemination of the original tumor along the
peripheral margin of the ablated lesion, while de novo
recurrence accounts for multicenter occurrence of a HCC tumor
in a location remote from the ablated lesion (Goldberg et al.,
2009).

Local factors which include tumor location, tumor
numbers, direct invasion into vessels, and insufficient safety
margins have been identified as significant predictors of local
recurrence (Zytoon et al., 2007), whereas the necroinflammatory
activity of hepatitis and the degree of liver fibrosis or cirrhosis
have been shown to be significantly associated with de novo
recurrence (Imamura et al., 2003).

Several studies have shown that inflammation-based
prognostic scores including a combination of serum CRP and
aloumin as the Glasgow Prognostic Score (GPS), a
combination of neutrophil and lymphocyte counts as the
neutrophil to lymphocyte ratio (NLR), and a combination of
albumin and lymphocyte counts as the Prognostic Nutritional
index (PNI) are associated with survival in patients with
HCC (Ishizuka et al., 2012).



