—216— I AT 235 2012 4 3 H 45 21 %45 3 W) J Intervent Radiol 2012, Vol.21, No.3

34~ A Tumor intervention *

TACE A S50 BlG 7 5 & ey 7 4089
s K 2= 01T

fegkik, FRREM, HEZ, HEeKR, WHE, K Bk,

)

B4, &4

..‘

(HE] B# HiHE BN al(REA)BES TACE B T IR E TEIFRE S B MR N 2. 77iE 62
B J5 R I SR A 76 TACE J5 1 AN J] INTESRIKORREE R 47 CT 515 RFA VYT, 76 1 A1 J5 R 2 W13 g
CT ST nsh &3 5% MRI PPAL IR 2 T os 2 Al &R RN RN 79% , b 5% B 28 21% . [T fi
KAZALE 30 mm DLF Y52 2 Al 100%,30 ~ 50 mm 58 27 il %8 92.6%,50 ~ 70 mm 58 4= I fil %y
53.8%, i fe KA A 12 70 mm (9 25 5 58 4 il R AL 22.2% (P < 0.01) ; JdoRi 5 85 AFAEIE i = 10 mm A1 <
10 mm ) £ 5 58 4 W il 2% 53 31 83.7% 1 46.2% (P = 0.01) 5 B Mg F1 22 % I ied 183 56 4 1 il 2% 43 31
Hy 84.8%F1 50% (P = 0.014) ., &5  WiR f K AR 52 i T8 TACE J5 58 A il 1 25 22 PR 2 5% 1 i g ¢
AT E A DR 2 A 6 5 i R R 4 AT U v R 22 K %

(k@A) AW, S lidbyr iR Suna; CT 5%

RESES RTI5T XEAREB:A XEHS:1008-794X(2012)-03-0216-04

TACE combined with CT-guided percutaneous radiofrequency ablation for the treatment of primary
hepatocellular carcinomas: an analysis of factors affecting the therapeutic result CHENG Hong-tao,
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[Abstract ] Objective To investigate the factors affecting the complete ablation of primary
hepatocellular carcinomas after the treatment of transcatheter arterial chemoembolization (TACE) combined
with CT-guided percutaneous radiofrequency ablation. Methods A total of 62 cases with hepatocellular
carcinoma were enrolled in this study. All the patients were treated with TACE, which was followed by CT-
guided percutaneous radiofrequency ablation within one month after TACE. One month after the ablation,
multiphase enhanced CT scan or MRI scan plus multiphase enhanced MRI scan was performed to evaluate the
ablation degree of the tumors. Results The overall complete ablation rate was 79%, while the tumor residual
rate was 21%. For the tumors with the maximum diameter < 30 mm, 30 — 50 mm, 50 — 70 mm and > 70
mm, the complete ablation rates were 100%, 92.6%, 53.8% and 22.2%, respectively (P < 0.01). For the
tumors being = 10mm and < 10 mm apart from the liver visceral surface, the complete ablation rates were
83.7% and 46.2% , respectively (P = 0.01). The complete response rate of single tumor and multiple lesions
were 84.8% and 50%, respectively (P =0.014). Conclusion The maximum diameter of the tumor is the
main factor affecting the complete ablation of the hepatic tumors after TACE. The location of the tumor (near
the liver visceral surface) and multiple lesions are the other factors affecting the complete ablation. (]
Intervent Radiol, 2012, 21. 216-219)
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