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Efficacy of laparoscopic microwave ablation for the treatment of focal nodular hyperplasia
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[Abstract] Objective: To evaluate the efficacy and safety of laparoscopic microwave ablation for treating focal nodular hyperplasia
(FNH) of the liver. Methods: A retrospective analysis was conducted on FNH patients treated at our center from November 2019 to
March 2024. The subjects included 43 patients underwent laparoscopic microwave ablation (ablation group) and 65 patients received
surgical resection (resection group). Key indicators such as operation duration, intraoperative blood loss, postoperative hospital stay,
costs, and postoperative complications were compared between the two groups. Results: All procedures in the ablation group were
successfully completed, with an average operation duration of (1.1 + 0.6) h, average intraoperative blood loss of (35.8 + 6.7) mL,
average postoperative hospital stay of (2.9 = 1.5)d, and average hospitalization costs of (21 257.5 £ 3 059.2) yuan. These indicators
were significantly better than those of the resection group. Postoperative complications included fever (4 cases, 9.3% ) , hematuria
(1 case;2.3%) ; and renal insufficiency (1 case with a serum creatinine level of 236 pmol/L, 2.3%). The incidence of postoperative
complications showed no significant difference compared to the resection group. Follow - up results indicated that all lesions were
completely ablated, with no lesion enlargement or recurrence observed within one-year follow-up period. Conclusion: Laparoscopic
microwave ablation for FNH is safe, effective, and economical,, and it merits clinical promotion and application.
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Table 1 General information of patients with FNH

Ablation  Resection
Information group(n=43) group(n=65) P
Sex[n(%) ] 0.846

Male 20046.5)  29(44.6)

Female 23(53.5)  36(55.4)
Age(years,x +s) 31.7+83 33.7+79 0.407
History of hepatitis[7(%) ] 0.672

With hepatitis 2(4.7) 2(3.2)

Without hepatitis 41(95.3)  63(96.8)
Clinical symptoms[n(%) ] 0.865

With symptoms 3(7.00 4(6.2)

Without symptoms 400(93.00  61(93.3)

Lesion size(cm,x £ 5) 51+13 55+14 0.264
Number of lesions[ n(%) ] 1.000

One lesion 42(97.7)  64(98.5)

Multiple lesions 1(2.3) 1(1.5)

Main location of lesion[ (%) ] 0.607

Left liver 19(44.2)  32(49.2)

Right liver 24(55.8)  33(50.8)
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Table 2 Intraoperative and postoperative conditions of the two groups of patients

Variable Ablation group Resection group P

Average surgery time(h,x +s) 1.1 £0.6 28+1.2 <0.001
Intraoperative blood loss(mL, x + 5) 35.8+6.7 118.5 + 82.1 <0.001
Postoperative average hospital stay(d,x + s) 29+1.5 6.8+2.7 <0.001
Average hospitalization costs(yuan,x + s) 21257.5+3059.2 38 159.0+4 125.6 <0.001
Postoperative complications[ n(%) ]

Fever 4(9.3) 8(12.3) 0.627

Hematuria 1(2.3) 00 0.398

Renal insufficiency 1(2.3) 2(3.00 0.816

Postoperative bleeding 00 3(4.6) 0.153

Bile leakage 00 1(1.5 0.602
Liver function abnormalities (U/L,x £ s)

ALT 186 93 194 + 74 0.716

AST 193 + 101 196 + 82 0.902
Recurrence within 1 year[n(%) ] 00 0 1.000
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A, B: Preoperative enhanced CT showed FNH lesions (A: arterial phase, B: venous phase). C: Laparoscopic view of the FNH lesion morphology be-

fore ablation (indicated by the arrow). D, E: Enhanced CT one month post-ablation showed the ablation zone and lesion remnants (D: arterial phase, E:

venous phase). F: Morphology of the FNH lesion after ablation.

1 25% BT A FNH At
Figure 1 FNH lesion in the left lobe of the liver of a 25-year-old male
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