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Summary 

Subjective: To evaluate long term survival and predictive factors of percutaneous Radiofrequency 

Ablation with Cool-tip for the treatment of hepatocellular carcinoma (HCC). Subject and method: A 

prospective study involved 82 cirrhotic HCC patients (mean tumor size: 31.54 ± 10.7mm) underwent 

percutaneous RFA using Cool-tip RF electrode (COOL-TIP E SERRIES, COVIDIEN) at the 108 Military 

Central Hospital, from September 2012 to July 2020). The Kaplan-Meier curves and the multivariate Cox 

regression analysis were used to assess long term survival and the prognostic factors. Result: The 3 year, 

4 year, 5 year, 6 year, 7 year cumulative survival rate were 90.2%, 84.1%, 37.8%, 34.1% and 18.3% 

respectively. Tumour free survival 3 year, 4 year, 5 year, 6 year were 64.6%, 35.3%, 8.5% and 2.4%. At 

multivariate analysis, independent prognostic factors for survival rate are tumour size, number of 

tumour, Child-Pugh classification meanwhile number of tumour and AFP response were the predictive 

factors for progression free survival. Conclusion: RFA with Cool-tip electrode is effective and result in 

                                                             
Ngày nhận bài: 19/8/2020, ngày chấp nhận đăng: 23/08/2020 

Người phản hồi: Nguyễn Thị Thu Huyền, Emai: huyen3995@gmail.com - Trường Đại học Y Dược Thái Nguyên 

mailto:huyen3995@gmail.com


JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.15 - No 6/2020   

 8 

long term survirval, especially for patients with a single tumor, tumour size < 3cm, and well-preserved 

liver function. 

Keywords: Hepatocellular carcinoma, radiofrequency ablation, Cool-tip, long term survival. 
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m S  ng/T  l  

Tu i trung bình 58,5 ± 10,02 

Nam/n  75/7 (91,5%/9,5%) 

Y u t   

Viêm gan B 63 89% 

Viêm gan C 8 1,8% 

Viêm gan B + Nghi u 4 3,7% 

Không có 7 5,5% 

-Pugh          A/B 76/6 (92,7%/7,3%) 

Tri u ch ng lâm sàng 
Có 65 79,3% 

Không 17 20,7% 

Ch  s  ECOG 0/1/2 59/21/2 (72%/25,6%/2,4%) 

 u tr  ng (< 20ng/ml)/ 39/43 (47,6%/52,4%) 

c u trung bình 3,15 ± 1,07cm (1,3 - 5cm) 

  : C
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