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An analysis on the efficacy of transcatheter arterial thermo-chemo-embolization for malignant hepatic
tumor WANG Jun, ZHANG Xu-jing, LI Dong-min, TIAN Ling-yan, YANG En-juan. Department of
Interventional Radiology, Anqiu Municipal People’s Hospital, Shandong 262100, China

[Abstract] Objective To investigate the efficacy of treating malignant hepatic tumor through thermo
chemoembolization. Methods All together 31 patients with hepatic malignant tumor were enrolled. The
treatment began with the first slow injection of small dose of 5-Fu followed by intraarterial perfusion of
thermo-chemotherapy (the temperature of medicine into boby was 43 — 48°C)with middle doses of mitomycin
(MMC),concomitant explatin (CDDP)or canboplatin (CBP). Finally the adjunct mixture of ultraliquid lipiodol
with adriamycin (ADM )or epircibicin (EADM) (the ratio of volume was one to five) ,was used to embolize the
tumor vessel. Results After transcatheter arterial thermo chemoembolization,the patients” clinical symptom
relieved rapidly. The homogeneous perfusion of lipiodol can explain the prolongation of embolization period.
Among 31 patients,3 obtained complete relief, 11 with partial relief, 8 of mild relief and 9 with no response.
The total rate of relief reached 71%. Conclusions Transcatheter arterial thermo chemoembolization should be
an important method in treating malignant hepatic tumor. (J Intervent Radiol, 2006, 15: 405-406)
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