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Discussion

Introduction / Methods Results

Hepatocellular carcinoma (HCC) is the most common primary liver R I =y ook o000 . o st | oy s RFA-only 4-year survival was 55%, whereas the lowest was in the
cancer. While surgical resection is the mainstay of treatment, \ Pracl) | (e immunotherapy only group (Figure 1). This includes all tumor
radiofrequency ablation is an appropriate alternative for tumors < 3.5 g sizes; subsequent subgroup analysis evaluating tumors <3 cm

cm in size. The role for adjuvant systemic immunotherapy after ablation s similarly showed that RFA-only patients experienced superior survival
Is not well defined. —g RFA only to those patients treated with immunotherapy.

We performed retrospective analysis on data obtained from the 050 | - | |
National Cancer Database. \We examined patients diagnosed with HCC 2 lnr:;nr:xt 16% Patlgnts with hlgher.AFP va!ue WeTe also assessec fqr dlffer_ences "
from 2020-2022 who underwent ablation, immunotherapy, or . only sgrvwal. AFP >SOQ IS qssocnated with decreased surylval (Elgure 2).
combination therapy. We excluded patients who received surgical | Higher AFP value implies a larger tumor burden or higher risk-tumor,

resection, patients with distal metastasis at time of diagnosis, and : i > ; ; which would is associated with lower survival.

. - . Years
patients who did not receive treatment. e Our study does have several limitations. The National Cancer
: .. _ _ _ Database does not include data regarding the specific tumor biology of
Patient Characteristics Figure 1: Kaplan-Meier Survival Curves by Treatment

these patients nor degree of underlying liver dysfunction, which would
contribute to survival. We also had a small sample size of patients who

RFA Immunotherapy Both Overall 1.00 : : : : C
Log-rank p<0.001 Survival at received combination therapy, which limits the usefulness of that
AFP value :
3920 3379 85 7384 z 48 months comparison.
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