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Needle-tract bleeding after percutaneous radiofrequency ablation for hepatocellular carcinomas: risk factors,
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[ABSTRACT] Objective: To analyze the risk factors, prevention and treatment of needle-tract bleeding after percutaneous
image-guided radiofrequency ablation (PRFA) for hepatocellular carcinomas (HCC). Methods: A total of 1 567 RFA sessions
were performed on 1 203 patients with 3 067 focuses of hepatocellular carcinoma between December 1999 and January of 2008.
The clinical data of patients suffering from needle-tract bleeding were analyzed for risk factors, prevention, and treatment.
Results; Seventeen (1.08% ,17/1 567) patients developed needle-tract bleeding. Univariate analysis showed that the incidence of
needle-tract bleeding was significantly correlated with the lower platelet count, prolongation of prothrombin time, the degree of
liver cirrhosis,subcapsular HCCs and pattern of RF needle electrode (P=0. 039; P=0.023; P=0.012; P=0. 032 and P=
0. 016, respectively). Logistic regression model found that only lower platelet count, prolongation of prothrombin time,degree of
liver cirrhosis and subcapsular HCCs were the independent risk factors for needle-tract bleeding after PRFA in patients with
hepatocellular carcinoma (OR=4.,032,P=0.040;0OR=5.611,P=0.009; OR=3.871,P=0. 046 and OR=5. 216, P =0. 026,
respectively). Of the 17 patients 5 received only medicine therapy in the internal department,4 received surgery and 10 received
transcatheter embolization. Thirteen patients survived and 4 died. Conclusion: It is indicated that prolongation of prothrombin
time, lower platelet count, sub-capsular HCCs and pattern of RF needle electrode can influence the needle-tract bleeding after
PRFA in hepatocellular carcinoma patients. The most effective methods to control the bleeding are transcatheter embolization
and DSA or surgery for HCC patients after PRFA.
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Tab 1 Univariate analysis of tract bleeding after RFA

Index 1 I Rate/% ? P
Sex
Male 1312 14 1.06 0.068 0.794
Female 238 3 1.24
Age(year)
=60 477 5 1.04 3.749 0.053
<60 1073 12 0.65
Child-pugh classification
A 1387 12 0.87 6.273 0.012
B 163 5 3.08
Plt counting( X 10°/1.)
<40 39 2 5.13 8.327 0.039
40-60 235 2 0. 85
60-100 787 11 1. 40
>100 489 2 0.41
PT ¢/s
<12 483 3 0.62 7.579 0.023
12-16 960 10 1. 04
>16 107 4 3.74
Anti-bleeding drug of post-RFA z/d
1 777 6 0.77 1.492 0.474
2-3 641 9 1.38
>3 132 2 1.49
Tumor diameter //cm
<3 2 151 12 0.55 0.344 0.842
3-5 826 5 0. 60
=5 56 0 0. 00

Tumor location

—

Hepatic parenchyma 236 10 0.80 6.278 0.032

Subcapsula 159 5 3.05
Hepatic hilus 155 2 1.27

Tumor number
Single 1 056 11 1.03 1.116 0.733
Multiple 484 6 1.22

RFA session
Single 907 13 1.41 0.054 0.816
Multiple 278 4 1.42

RFA system
Cool-tip 112 1 0.88 8.324 0.016
RF2000 1 140 8 0.70
HITT 298 8 2.68

| :No needle-tract bleeding; Il : Needle-tract bleeding. RFA: Ra-

diofreguency ablation

F2 HHBESHHEHMM
% A & Logistic B3I E R
Tab 2 Multivariate analysis of tract bleeding after RFA

Index OR P 95% CI
Plt counting 4,032 0. 040 5.31-13.09
PT 5.611 0. 009 4.57-11. 24
Tumor location 3.871 0. 046 3.05-14. 16
Liver cirrhosis 5.216 0.026 2.79-9.08
34 i
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Fig 1 Principles of treatment for bleeding after RFA treatment
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