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Learning curve of microwave ablation therapy guided by laparoscopic
ultrasound in hepatocellular carcinoma

WANG Dan,ZHU Shu,ZHANG Wei, LI Kaiyan,ZHU Peng, LUO Hongchang
Department of Medical Ultrasound , Tongji Hospital , Tongji Medical College , Huazhong University of Science and Technology,
Wuhan 430030, China

ABSTRACT Objective To investigate the learning curve of laparoscopic ultrasound—guided microwave ablation in the
treatment of hepatocellular carcinoma.Methods Fifty patients underwent laparoscopic ultrasound—guided microwave treatment of
hepatocellular carcinoma performed by the same ultrasound physician were retrospectively analyzed.The patients were divided into
5 groups(from A to E) according to therapy time with 10 cases in each group.Laparoscopic ultrasound scan to the lesion time,
laparoscopic ultrasound guided into the needle time,bleeding volume and complications were compared among the 5 groups.
Results There were no significant differences among the 5 groups with respect of age , gender, tumor diameter and complications.
The laparoscopic ultrasound scan to the lesion time in group A was (17.6+2.6 )min and decreased to (5.5+0.8 )min in group E
(P=0.000).The laparoscopic ultrasound guided into the needle time in group A was (268.0+42.6)s and decreased to (48.0+21.5)s
in group E(P=0.000).The bleeding volume in group A was (71.5+15.3 )ml and decreased to (19.0+6.6 )ml in group E(P=0.000).
In laparoscopic ultrasound scan to the lesion time curve and laparoscopic ultrasound guided into the needle time curve, groups C
and D were statistically significant learning inflection points.Conclusion  From the learning curve of microwave ablation therapy
guided by laparoscopic ultrasound in hepatocellular carcinoma, ultrasound physicians can learn such skill after performing
30 cases.
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