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Evaluation of transcatheter arterial chemoembolization combined with radiofrequency capacitive
heating on clinical therapeutic effect of metastatic hepatic carcinoma CHEN Qian-li, YE Qiang, GU
Wei-zhong, ZHANG Jia-xin, TONG Qian-gang, XI Shun-fa. Department of Radiology, Punan Hospital,
Shanghai 200125, China

[Abstract]  Objective To evaluate clinical tﬁerapeutic efficacy and adverse effecacy of transcatheter
arterial chemoembolization (TACE)combined with radiofrequency capacitive heating (RCH) for metastatic
hepatic carcinoma (MHC). Methods Thirty-nine cases of MHC were enrolled in this study and divided into
two groups: study group (n = 19)and control group (n = 20). Before therapy, the Karnofsky’s score of the
patients was all beyond 60. Results The carcinoma growth rate of the study group was —(0.38 + 0.22), while
that of the control group was —(0.13 + 0.25), showing significant statistical difference(P < 0.05). The response
rates in the study and control group were 57.9% vs 40%. After treatment, local fat necrosis occurred in 1 case
(5.3%), and coslal pain in another case(5.3% )of control group. The difference of adverse effects in the study
and control group showed no statistical significance (P > 0.05). Conclusion The therapeutic effect of MHC
can be further improved by the treatment of TACE combined with radiofrequency capacitive heating without
increase of adverse side effects. (J Intervent Radiol, 2006, 15: 407-409)
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