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Clinical analysis of 56 cases of primary liver cancer of over 5 years survival after comprehensive
interventional therapy LIU Rong WANG Jian-hua  YAN Zhi-ping CHENG Jie-min ~ QIAN Cheng
GONG Gao-quan LIU Qing-xin CHEN Yi LUO Jian-jun. Department of Radiology Zhongshan Hospital
Fudan University Shanghai 200032 China

Abstract Objective To analyze the key factors on long-term effect for comprehensive interventional
therapy of primary liver cancer. Methods The clinical data therapeutic protocols and follow-up of 56 patients
with primary liver cancer survived for more than 5 years after comprehensive interventional therapy were
analyzed retrospectively. Results Before TACE 20 patients were in clinical stage [ 35 were in stage I
and one was in stage Il including hepatic function of grade A 36 cases grade B 20 cases and grade C
0 case). The tumor patterns were consisted of mononodular type 32 cases  multinodular type 24 cases and
diffuse type O cases . The diameter of tumor demonstrated less than 3 em 10 cases 3 — 5 ecm 20 cases
5 = 10 em 19 cases and more than 10 ecm 7 cases . Thirty-three cases 58.9% were treated by only TACE for
the original lesions  while 23 cases 41.1% were treated by TACE combined other treatment including TACE
combined PEI 11 cases  TACE combined RFA 4 cases TACE combined radiotherapy one case  and
TACE combined [I -staged resection 7 cases . During follow-up 24 patients with hepatic recurrence and 17
cases of distal metastasis were treated by TACE and other anti-tumor treatment. — Complications after
interventional therapy in 20 cases were also treated.  All cases survived for more than 5 years after
interventional therapy including 3 more than 10 years. Conclusions Tumor factors liver function
standardized TACE combination of TACE with other anti-tumor therapy treatment of hepatic recurrence and
distal metastasis and complications are the key points to improve the long-term survival rate for primary liver
cancer treated by comprehensive interventional therapy. J Intervent Radiol 2007 16 155-158
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