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Abstract Objective To compare the efficacy of chemotherapy alone, microwave ablation sequential chemotherapy, and chemo-
therapy sequential microwave ablation sequential chemotherapy regimens in the treatment of postoperative liver metastasis of colorectal
cancer. Methods Ninety patients with liver metastasis after colorectal cancer surgery were randomly selected. The patients were divided
into chemotherapy alone group ( FOLFIRI or FOLFOX scheme) , microwave ablation sequential chemotherapy group, and chemotherapy
sequential microwave ablation sequential chemotherapy group by random number method, with 30 cases in each group. The tumor remis-
sion rate (RR) , adverse reactions, progression free survival (PFS) , overall survival (OS), and negative conversion rates of serum carci-
noembryonic antigen (CEA) and glycoprotein antigen (CA19 —9) were observed and recorded. Results Compared with the chemothera-
py alone group, the RR, PFS, OS and negative conversion rates of CEA and CA19 —9 of the microwave ablation sequential chemotherapy
group and the chemotherapy sequential microwave ablation sequential chemotherapy group were significantly increased (P <0.05) , the
adverse reactions of thrombocytopenia, nausea and vomiting, myelosuppression were significantly decreased (P <0.05) , and the leukope-
nia and neurotoxicity of the chemotherapy sequential microwave ablation and sequential chemotherapy group were significantly reduced
(P <0.05). Compared with the microwave ablation sequential chemotherapy group, the RR, PFS, OS and negative conversion rates of
CEA of the chemotherapy sequential microwave ablation sequential chemotherapy group were significantly decreased (P < 0. 05).
Conclusion Chemotherapy sequential microwave ablation sequential chemotherapy is better than chemotherapy alone and microwave abla-
tion sequential chemotherapy for the treatment of liver metastases after colorectal cancer. It could effectively improve RR, PFS, OS and
the negative conversion rate of CEA, CA19 -9 of patients, and reduce adverse reactions.
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