T ORHEFD

SABPREI194EEI LT 21 .79 .

hB% A FFIEIRIE R B I+ AR 3 ia T I RT3

XL T A Hgd MEP
RE% &i®H E m it

WE, R 153 FlhBHEERBARETIFIRANTRENE R, FEEETRE R G 45~90
RENMNEBT FRARITAIT 497 1k, BT ahikRLsT ¥ 399 1k, LiTHE I8 R, FHEHT
3,65, BE 12k, AEVE 1.2 3FEE 52 20.3%,44.4% ,7155.6% , {STXRRiRE, HiAeHFEL,
2, 34E4 51970.6% ,60.8% , 55.6%, ATREH. SEHIBRTDIHETFHRALITRE, TRETHR
B RENEERTREREERR, R—MHE NTBRARSEIT Hik.

R@iE, M SRR ShRRLITIEE TRE

Postoperative Intraarterial Chemotherapeutic Infusion or/and Embolization
after Radical Resection in Advanced Liver Cancer

Li Mao-quan, et al. Department of Radiology, Zhongshan
Hospital, Shanghai Medical University (200032)

‘ABSTRACT: Postoperative intraarterial chemotherapeutic infusion or/and embolization were - .
performed in 154 patients with advanced hepatocellular carcinoma after radical resection, from
45 to 90 days, totally 497 times including hepatic arterial infusion (HAI) 399 times, and
chemoembolization (HAE) 98 times. With an average of 3.65 times per patient, the utmost
reached a time. The recurrence rates in this series 1, 2, 3yr were 20.9%, 44.4%, 55.6% re-
spectively, after interventional management, somewhat lower than those of the other reports,

the survival rates of 1, 2, 3yr were 70.6%, 60.8% and 55.6% respectively. After all the
result suggested that surgical resection combined with preventive HAI or HAE would increase

the survival rates of small liver cancer and decrease the recurrence rates greatly.

Key Words: Hepatic neoplasm Surgical resection Chemotherapeutic linfusion

Chemoembolization

FRREFBBREAE, BREEEBHE
BERBERBADK, QERZE, I THRERR
BHEFEAD, BB EREEENER
FB, WTRHKFANERBRRIFRE % IT,
AR T AR, AW BE 51990
4 6 A ~19934 12 A 153 il FEE 18 1%
ARG, BEPSRA TR AR RE
(AGI/AGE), 873t — 451 Wi i w393 T
RNEE k%, REEER, REAXRERBED
To

MHBAE

—, —BEH
A4 153 #, B 1 132 {5, fo bk 21 4, 4E 8%
29~65 % (47.37+5.18 %), WEH £1.0x

feE Ay, 200032 EWEAAEDWERBN(SE
&, BEY, ARE): LRERKRFBHAR(GES. 2
W), FREREMBEEIHCEN 8, R0K)



. 80 -

1,0~12. 0% 16. 5em( P13 8, 5em), - R
67, 56cm®, [k AE, AXRETHE R &
1464(94.1% ). FH ML E 124 $1(81.1%),
FER IR & 119 4, A& 24 1, =AU
E#& 16 gl BIRAECH 191 4, AERRE
H1T9 4, HINM MR, T3 H, 1
w13 67 &, 3 83 B,

=, FFERERNRERN (1) THRR 8,
Fimhbi%s (2) RETPHE B >400ng/L, R
B -ARREBEOHMER <0ng/L KL T8,

=, FERBREANBITHREMIE, (1)
FHE#: BEA>S588,8EH >3 48, ¥iH
$ ¥ <5U,GPT<40U, (2)A4IH>4x10°/L,
(3).L> Bl B SHREIEH, 45 DA B A (O FTH]
BRERKMEK,(6) BEMNRIER.

W, FERAETARE 2A~ 3ABITHB
A NIBIT, RIS ER, BEXEXA,F
Bk Z I A 3l Bk, SO kLB i Bl Bk, 25 K W9
BIFRNAASRREBLEETRAG LT HYED
(HATJ8%7 399 K)o MEFHEERREAR
BT R+ AT YR AR EHAE R
T 98 ), BULHMF R 1~2ml/% lem Jif
MER. PAITRIT 497 AR, ¥ 3.56
K, ®mZ 12K, BAVPHRITHEYN 2.82 4,
IR BRRLE 1 PR,

T, FHBETARG EH1TIFHIEE, AFP,
B#, CT &, HEWHE, 1 EIEAEE
—K, 2ENFEM4~6 A, 3ERL EH8~12
AEE—K. IR, AFPHH,B @, K
KB #17 CT B2,

® 1 WILRELGYHE

T HR RE Y 7 7
5-Fu+CDDP4-ADM 147 5-uF 750~1000mg
5-Fu+4CDDP 4 MMC 114 CDDP 100~ 200mg
5-Fut+-EH4+-MMC 50 MMC 10~ 30mg
5-Fu+-k4#+ADM 187 ADM 30~ 60mg

T H BRI 93

Ry 4~ 20mg

AP RE1004E B3 RE2H

g R

—, BENBERAEFE A4 153 PlATH
D HEHAL/HAERRYT 5 B P QLA 7 R Ry 28. 75+
3.57TH, B FHEE RN 44 P, 2457 56
W,381- 97 IGET- R E EHFTREE 4 30
#l, L4 436, SR EFER 8, B,
LR R 13 B, A EE 3 H)).

e 124 A £ 7 E R70.6% (108
#1),244 H % 60.8% (93 #1),364~ A 4436.6%
(5646). Hi 12 AR TRNESHFE, W
HALEERR TR, ESFESH, R
AFPIH# 15§, ZA Y 6 4. ARBER B
Re HAFR R SAT A REWMERX, —f
L EMLT T BB MR, KN K,

=L HEERE ARHEBR, FRERED
FEEB AN R B(5340), I (214]),
BE(480),m(2 5, T LR35, HA(1
PHEZBEE, 3AMAR3H(1.96%), 6
AR P(5.98% ), 148 R & 5:3241(20.9% ),
2AERE R 68 M(44.4%), 3LEPRER 85
(55.6% )0 HRE2,

Z AANRITHHEE SHhER N f.
T K BB A, RERFBIRE, T
KB, R TR, R EWEE S
B MR, K BB AERIEIICLUT , BRAF
Bt iEABEE T —ARKEEY.

2 EFEREER
14 24 3E

F(R)

36.6%
(5641)

EHEE 70.6% 28.15+3.57

(108%)

60.8%
(93%%)

55.6%
(85)

5% 20.9%
3241

44.4%
(6817)

i i
B B DR B2 . 0 JIF 075 O P RS, RO
FREBMERLL, BTN, REER KB



IAMGERE1004 EE3BE B

# 3 ARFEHAI/HAES %

HER A REER(R/B)

1 3 6 9 12 15 18 21 24 27 30 33 36
R 1 245 4 5 5 7 6 5 4 23
Fii 1 4 4 1 3 2 2 2
) 1 1 2
i} 2
B ER 3
HA 1

E, ZAFEIHBRAK

BEERE. FFREYIRRE AT I AR T
%, W —P R IR R A,
BLFHELE¥%Y.

—., TiBi¥EHAI/HAER B 2 4k

EAFREL R @R AR AT 5,
TH SA LR ERENEE, SEHIERE R
7 RELL PR Y JFF B VI BR W K36, TR AT T 3%,
MEY RFAREE, FEAERMOFE, 2%
ERSERRRPTE, FARRERL, &
> MBRR AL E R, F a2, Rk
BIER, HUBRA S UIERR I8 M8 S A v
Fo WM SRBEE NZ, VWEREMX YA R
NEBHEAET, WA LERFRRHT 8K
EAEH. £T LRER,EMEARR, MK
EHBRAEN, TR R RS LT AT
AT, R ETHEN FAREBAN X A
BEMZE AR 5. XHARIEE, AFP>20ng/L &
I SRR 2, ok BB A o L, 75 247/
MECRED SmDBL IR AANRE, 25
CT B35 BP AT BI 2 W, A T LR TY, HRE
WERTESBRMA, BEALGLITHEE
Po FHBETERARE 3 ALUSESTAANNG
R PPHRE, AAEEAR-TEEWT, B
BERBERMR. FELR: FRURRGEHE
JFF P9 4657 T O, ISR B TR YT, R SR R T R A
FROFERITE.

. & .

=, BRI, BREIT

AT PREERE 64, ek
Ty RENRER AR, EBLEEM CT,
B @K R P /NE R E Dy OR(5mm B B
AR AT R ) , T A H R kR PR R B et fl
5r5h, BRI R RTRITRE, Z2RBERE
Sef7 B B Bt RBURAL, BAT BB 877,
[IBE 45~90 K, B HEIR LR H48H(45.4%),
SEMPWARRAT L. Wi, PHHERETL
# HAI + HAE+ R iR Ir A B ME X X
¥, 7HPE2FIETHEOREIRIN, H
REFE:HNEARRERFAELL, REAIT,
X5 EFER AT BREEFH.

=, REAFE, BREER

FHAEFRZZ UMM ERE TR+ 5%
WITHER!, MEARXREREAEEREE
R, REEFRERE R, TN T
W&, Bk, B RIT k. 248 T
IRKEREE, RS RA B T/’
B BEBER 1/3~1/2 IT 2 sk EA
TR AT, XA TR [T B A A
N, KK MERFEE. - T EESRRERF
EREL, B EATFEEEXNERFRER
ti e ERB DAL SRR, AN RBRKR
S, B, UG RTEY TR, RO RE B
M2, U L7 =TT 7R, BILFLIT
HREBMA, LERESREEWITH.

s EXR

1 AR REE, AL & FEEFRREBRRERN
£ RAST.1991,;20:93.

2 &NE, EEE, FHR. DEFENSHBTRR PER
PSS %:1991;11:457.

3 BHR. EmANFETEEEAMRBRBEZAAT AR
7. il 2 51990;10:65.

4 Archer 8G. Visualisation of 8mall Liver Matas-
tases Br J Surg 1989;29:545.

5§ EAN.SEARMEBRETHIRISRRIANBTE
WR AR . M 1994, 14:2.



