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Reply to: “Treatment for solitary hepatocellular carcinoma ranging
from 2 and 5 cm: Is the curative effect of no-touch multibipolar
radiofrequency ablation comparable to that of surgical resection?”

To the Editor:

We thank Dr. Zhang and colleagues for their interest in our
recently published article in the Journal of Hepatology.! The
authors raised several questions regarding our findings and con-
clusions. We would like to address the following points.

First, Zhang et al. raise the importance of tumor location on
results, and they claim that ablation is not appropriate for
lesions adjacent to large vessels or close to extrahepatic organs.
However, it has been demonstrated that no-touch multibipolar
radiofrequency ablation (NTM-RFA) is much less affected by the
proximity of large vessels and the so-called heat-sink effect,
which makes it suitable even for hepatocellular carcinomas
(HCCs) adjacent to large vessels.”> Moreover, NTM-RFA is per-
formed according to the no-touch principle* and could therefore
be safely used for subcapsular lesions contrary to the standard
monopolar RFA technique, which is associated with the risk of
tumor seeding and peritoneal spread.” Besides, superficial
lesions adjacent to extrahepatic vital organs could be safely
treated by modern ablation techniques thanks to the use of arti-
ficial ascites.®

We disagree with the statement by Zhang et al. that “surgical
resection does not need to consider the tumor location”. In a
context of underlying liver disease, it is important to consider
parenchyma sparing procedures. While a superficial lesion
could be safely treated by monosegmentectomy, a lesion of
the same size located more deeply may require a major hepate-
ctomy, which is associated with a higher risk of posthepatec-
tomy liver failure. Therefore, we believe that using
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subcapsular (vs. deep) location of the lesion as an adjustment
factor in the propensity score is scientifically valid.

Zhang et al. claim that the most mainstream treatment of
HCC of 2-5 cm is represented by anatomical resection. We agree
with this statement, and in our series, 84% of patients in the
resection group underwent an anatomical resection. However,
one should remember that many patients with HCC are at high
risk of posthepatectomy liver failure, especially in the presence
of portal hypertension.” This is why a non-anatomical resection
with wider margins of 2 cm is also considered as a valid strat-
egy, especially for superficial tumors located at the border of 2
or more adjacent segments.®

While it is true that the laparoscopic approach is associated
with a lower morbidity and provides equivalent oncological
results compared to the open approach, there is currently no
evidence to support the statement made by the authors that
laparoscopic resection offers a similar morbidity rate than per-
cutaneous radiofrequency ablation, which must still be consid-
ered as a less invasive technique than Ilaparoscopic
hepatectomy.’

Finally, Zhang et al. state that our conclusion regarding the
comparable outcome after surgical resection and NTM-RFA is
not appropriate. However, Zhang et al. should recall that we
clearly mentioned in our conclusion that NTM-RFA was associ-
ated with a higher rate of systematized recurrence compared to
surgical resection, and our full statement was that both treat-
ments achieved comparable long-term outcomes due to a great
access to rescue therapies, such as repeat local ablation, resec-
tion, and even liver transplantation. Indeed, the vast majority
of patients with intrahepatic recurrence in our series were suc-
cessfully treated by a repeat curative treatment, and 1 out of 5
patients was eventually transplanted (16% after surgical resec-
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tion, 20% after NTM-RFA). The modern curative management of
HCC in a given patient should no longer solely rely on a single
modality of treatment. Instead, the majority of patients nowa-
days benefit from a therapeutic sequence including a series of
various effective modalities including resection, ablation, trans-
plantation, and even stereotactic body radiation therapy or irre-
versible electroporation.” Thus, the best treatment at a given
point is not necessarily the one that theoretically provides the
lowest rate of local recurrence, but the one that may provide
the best overall long-term outcome, and several factors other
than local recurrence should be taken into account, including
preservation of liver parenchyma, the risk of post-procedure
liver decompensation, the possibility to maintain access to
repeat treatments and salvage liver transplantation. With these
thoughts in mind, we definitely believe that NTM-RFA repre-
sents an acceptable first-line modality of entry in the therapeu-
tic process for solitary HCC of 2-5 cm, especially in patients at
high risk of post-hepatectomy liver failure.
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