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Abstract Objective To explore the risk factors for early recurrence of primary hepatocellular carcinoma after microwave ablation,
and provide evidence for predicting and preventing tumor recurrence. Methods A retrospective analysis was conducted on the clinical
data of 62 patients undergoing microwave ablation for primary HCC therapy during January 2011 to June 2014. Factors possibly influencing
early recurrence of HCC after ablation were screened out for identifying the high — risk population and further guiding treatments against re-
currence. Results There were 26 cases of recurrence in 1 year after ablation, accounting for a recurrence rate of 41.9% . Logistic regres-
sion analysis showed that the location and size of tumors were significantly different between the two groups (P <0.05). Multivariate sur-
vival analysis performed with Cox regression model showed that the size and number of tumors may affect the tumor — free survival period,

and there was a significantly difference (P <0.05). Conclusion The location and size of tumors are major risk factors for early recur-

rence among primary HCC patients with microwave ablation therapy. While the number and size of tumors are major factors that affect the

tumor — free survival period.
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