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Table 1 . Patient Background by Age
Group A (<65 ) Group B (65-74) Group C (75-79) Group D (280) P value
Number of patients 173 221 118 95
Median age, years* (range) 60 (37-64) 69 (65-74) 77 (75-79) 82 (80-93) <0.001
Gender (male, %) 140 (80.0%) 146 (66.8%) 69 (59.0%) 60 (63.2%) 0.001
ECOG PS, 0:1:2:3:4:No Date 147: 41 20 2: 1:17 17218141 1: 0:26 88:18: 2: 1: 0:9 49: 28:10: 7: 0:1 <0.001
etiology, 27:126:2:15: 5 19: 156: 3: 20: 19 4:94:0: 811 3:64:2: 818 <0.001
HBV:HCV:HBV&HCV:Alc:other
Child-Pugh classification, A:B:C 140: 34: 1 188:31: 0 94:22: 1 81:14: 0 0.529
TNM stage of LCSGdJ 6th, 79: 69: 27: 0 105: 90: 24: 0 58:47:11: 1 43:41:11: 0 0.598
LILTITETVa
JIS score, 0:1:2:3 69: 58: 44: 4 90:94: 31: 4 46:49:17:5 36:43:15' 1 0.116
Milan criteria out (%) 7 (4.0%) 4 (1.8%) 6 (5.1%) 4 (4.2%) 0.387
AFP >100 ng/mL (%) 38 (22.1%) 34 (15.4%) 18 (15.4%) 18 (18.9%) 0.309
Assistance with artificial pleural 27:34:3 464512 24:19: 1 15:18:1 0.864
effusion‘artificial ascites:both

*: median, ECOG PS: Eastern Cooperative Oncology Group Performance status, HBV: hepatitis B virus, HCV: hepatitis C virus, Alc: alcohol,

TNM stage of LCSGJ 6: tumor node metastasis stage of the Liver Cancer Study Group of Japan 6® edition, JIS: Japan Integrated Staging, AFP:

alpha-fetoprotein
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AL ULl (MST) 1 ZABET. 94F (95%CT : 7. 1-
10.2), BHET. 74 (95%CI : 6.3-8.8), CH6. 44F (95%
CI;5.5-8.4), D#f4. 24 (95%CI : 3.7-5.6) T, D#f
O 3L Y FREICFEIARTH - 72 (Holmik,
P<0.001) (Fig.1). F/-MEFFAGFMM (recurrence-
free survival : RFS) O FFJMEIXATER. 24F (95%CI : 1. 8-
3.1), BHE2. 74E (95%CI : 2.3-3.3), CHE2.84E (95%
CI:1.8-3.3), DF2 64F (95%CI:1.7-3.2) THEE
EASNLH o7z (P=0.414) (Fig.2).
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Fig. 1. Overall Survival of all patients
The median survival time (MST) was 7.9 years (95%
CI: 7.1-10.2) in group A, 7.7 years (95%CI : 6. 3-
8.8) in group B, 6.4 years (95%CI: 5.5-8.4) in
group C, and 4. 2 years (95%CI: 3.7-5.6) in group
D. The group D showed worse prognosis than those
of other groups, significantly (Holm’s method, all P<
0.05).
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Fig. 2. Recurrence-free survival of all patients
Recurrence-free survival (RFS) was 2.2 years (95%
CI: 1.7-3.1) in group A, 2.7 years (95%CI: 2. 3-
3.3) in group B, 2.8 years (95%CI: 1.8-3.3) in
group C, and 2.6 years (95%CI: 1.7-3.2) in group
D (P=0.414). No significant differences among the
four groups (Holm’s method).

43:31:11:0 CHEZE T = H > 72 (p=0.598) (Table1).
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Overall survival in patients with Performance status 0
or 1 and Child-Pugh class A

When overall survival was evaluated in 122 patients in
Group A, 166 patients in Group B, 87 patients in
Group C, and 68 patients in Group D, after excluding
those with ECOG Performance Status (PS) 2 or higher
and/or Child-Pugh class B or more, MST was 10.2
years (95%CI : 7.3-14.6) in Group A, 8.8 years
(95%CI1: 7.1-10.7) in Group B, 7.0 years (95%CI :
6.3-9.9) in Group C, and 5.3 years (95%CI : 4. 2-
6.4) in Group D (P<0.001) [The prognosis was
worse in Group D than in the other groups, even in
patients with PS O or 1 and Child-Pugh A (Holm’s
method, all P<<0.01)].

BTH-o7 (Holmik : P<0.01) (Fig.3).

RFAICf S SHHE

GOHESERE IZATES. 4% (n=6),

B#4.6% (n=10),

CH3.4% (n=4), D#6.4% (n=6) THEZEIIR

Table 2. Complications Associated with RFA
Group A(n=173) Group B(n=221) Group C(n=118) Group D(n=95)
Hemothorax 2 (1.1%)
Subcutaneous hematoma 2 (0.9%)
Intrahepatic hematoma 1(0.9%)
Burns 3 (1.4%) 1(0.9%) 3 (3.2%)
Pneumonitis & ARDS 1(0.6%) *
Small intestinal 1(0.5%)
perforation
Peripheral panniculitis 1(0.5%)
Liver infarction 1(0.6%) 1(0.5%) 1(1.1%)
Exacerbation of heart 1(0.5%)
failure
Biloma 1(0.6%) 1(0.9%)
Portal vein thrombosis 1 (0.5%)
Ascites or pleural fluid 1 (0.6%) 1 (0.9%) 2 (2.1%)
appears
Total 6 (3.4%) 10 (4.6%) 4(3.4%) 6 (6.4%)

*: Death due to complication. ARDS: acute respiratory distress syndrome
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Fig. 4. Cause of Death by Age
Non-liver-related deaths increased significantly with

aging.

otz (p=0.663). FEE L AGPE (Grade5) IZATE
Dfiliz - ARDS 1 51 Cd > 72 (Table2).

JH ek 5 2 BE G IE (X ABEG60 A (79.5%), BHES6 A
(61.7%), CHE29AN (62.0%), DE11IA (30.8%) T
o7z (p<0.001). DEEITM O 3B & A~ THF e
EREIE LI IR TH > 72 (Fig. 4).
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Aging society and ablation :
Up to what age can we consider performing ablation ?
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Taira Kuroda? and Tomoyuki Ninomiya®

1) Gastroenterology Center, Ehime Prefectural Central Hospital
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Abstract

Background/Aim : The clinical question of age until which we can consider performing ablation for
hepatocellular carcinoma (HCC) has increasing relevance with the aging of society. To evaluate this
issue, we performed a retrospective investigation of the efficacy and safety of radiofrequency ablation
(RFA) in elderly patients.

Methods : From 2000 to 2021, 607 naive HCC patients, who received RFA as an initial treatment,
were enrolled and divided into four groups according to age (Groups A: B: C: D=<65: 65-74: 75
-79: >80 years, respectively) and the clinical features and prognosis were evaluated, retrospec-
tively.

Results : Frequency of non-viral HCC became larger with aging (Group A vs. D, 11.5% vs. 27.6%).
There was no significant difference among the four groups in terms of Child-Pugh class, TNM stage, or
elevation of AFP (>100 ng/mL). Overall median survival was shorter in group D (Group A: B: C: D
=7.9:77:6.4: 4.2 years, P<0.001). Complication rates ranged from 3.4% to 6.4%. Non-liver-
related death/unknown cause was higher in the group D (69.2%) than in others (range, 20.5% to
38.3%).

Conclusion : Although prognosis was worse and non-liver-related deaths rate was larger in patients
aged >80 years, RFA can be considered, when the patient is in good general condition.

Key Words : elderly, hepatocellular carcinoma, radio frequency ablation
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