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Abstract

Objective: To investigate the factors influencing the formation of pleural effusion in patients with
primary liver cancer after radiofrequency ablation, and to evaluate the safety of RFA. Methods: We
retrospectively reviewed 45 primary hepatic carcinoma patients who accepted one-off complete
radiofrequency ablation (RFA). According to the tumor location, they were divided into group A
(close to the diaphragm, less than 10 mm) and group B (away from the diaphragm, more than 10
mm). Then we observed whether pleural effusion occurred or not in each case. The outcomes were
analyzed statistically to determine whether the location of the tumor affects the occurrence of
pleural effusion after RFA or not. Results: There was a significant difference in the incidence of
pleural effusion between group A and group B. Conclusion: The location of tumor is an important
factor that affects the occurrence of pleural effusion after RFA for liver cancer.
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Table 1. Patient demographics and tumor characteristics
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