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Abstract

Objective: This study evaluates the effectiveness and safety of nanoknife ablation for liver malig-
nant tumors by comparing it with radiofrequency ablation. Method: 40 patients with liver malig-
nant tumors who were not suitable for surgical resection in our hospital from April 2019 to No-
vember 2019 were collected and randomly divided into an experimental group and a control
group of 20 cases each. The experimental group received nanoknife ablation under general anes-
thesia, while the control group received radiofrequency ablation under local anesthesia. In this
study, enhanced CT was performed immediately after ablation for evaluation, and enhanced MR
imaging was used for observation and follow-up at 1 week and 3 months after surgery. The suc-
cess rate of tumor ablation was the main evaluation indicator for effectiveness, and the 3-month
tumor recurrence rate, tumor ablation time, surgical complications, etc. were secondary evalua-
tion indicators. The incidence of adverse reactions and laboratory test results were used as safety
evaluation indicators to evaluate its clinical efficacy and safety. Using non inferiority testing, the
non inferiority threshold is 10%. Result: All surgeries were successfully completed, and there was
no significant difference in basic information between the two groups of patients. The success rate
of ablation in the experimental group pr = 91.7% (22/24), control group pc was 96.2% (25/26),
and the success rate of ablation in the experimental group was not inferior to that in the control
group (H > -10%). After 3 months of follow-up with dynamic enhanced MR imaging, the recur-
rence rate in the experimental group was 8.33% (2/24) and 7.69% (2/26) in the control group.
There was no statistically significant difference between the two groups (P > 0.05), and there were
no lost cases. The average ablation time was 13 minutes (6~17 minutes) and 17 minutes (10~28
minutes), respectively, and the difference between the two groups was statistically significant (P <
0.05). There was no significant difference in the incidence of adverse reactions and laboratory
test results between the two groups (P > 0.05). The main adverse reactions were fever, abdominal
pain, nausea and vomiting, and transient elevation of transaminases. After active symptomatic
treatment, all improved. Conclusion: Nanoknife ablation is minimally invasive, safe, and effective,
not inferior to radiofrequency ablation, and is an effective treatment mode for liver malignant
tumors.
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Table 1. Basic data analysis of grouped patients
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Table 2. Analysis of effectiveness evaluation indicators
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