J. Clin. Med. 2022, 11, 302 lof 1

Supplementary Materials

Ablation cohort
Sep. 2014 - Dec. 2020
(N=261)

+ Exclusion (n=111)

- Metastatic tumor (n=77)

- History of both procedures (n=26)
- Intraoperative procedure (n=2)

- Follow-up < 3months (n=6)

Included patients
(n=150)
[
I |
RFA patients MWA patients
(n=100) (n=50)

Figure S1. Study flow chart. RFA, radiofrequency ablation; MWA, microwave ablation.
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Figure S2. The comparison of recurrent site between the MWA and RFA group among patients
with recurrence.

Table S1. Treatment modalities after recurrence in recurrent patients of the RFA and MWA groups
for 2 years follow-up.

Recurrent patients RFA group (n=51) MWA group (n=10) p-Value
Treatment modalities 0.370
TACE 29 (56.9%) 8 (80.0%)
RFA or MWA 20 (39.2%) 2 (20.0%)
Other treatments 2 (3.9%) 0 (0.0%)
RFA, radiofrequency ablation; MWA, microwave ablation; TACE, trans-arterial chemoemboliza-
tion.
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