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Combined use of TACE and PMCT for the treatment of advance stage hepatic carcinoma MA Ai-
ying SHEN Jie WANG Hai-jie LIU Qiu-ru WANG Ya-jin. Department of Tumor 455th Hospital of
People’ s Liberation Army Shanghai 200052  China
Abstract Objective To evaluate the efficacy and safety of transarterial chemoembolization

TACE  combined with sonographically guided percutaneous microwave coagulation therapy PMCT for
hepatic carcinoma with diameter > 5.0 cm. Methods We retrospectively reviewed 68 cases of hepatic
carcinoma with diameter > 5.0 ¢m under treatment of TACE combined with PMCT. CT USG and correlated
laboratory tests of hepatic carcinoma were carried out. Results Among 68 cases complete ablation were 5
cases 5/68 tumor ablation area more than 50% or tumor shrinkage less than 30% were 59 cases 59/
68  tumor ablation area less than 50% or tumor shrinkage more than 30% were 6 cases 6/68 . Forty five
cases with high AFP descended more than 50% after the procedure in 42 cases 93.33% . Thirty seven cases
and 29 cases with increase of CEA and CA19-9 decreased to 28 75.97% and 23 93.10%  cases with
corresponding index decreasing more than 50% respectively. Survival time reached 4 — 6 months in 3 cases
more than 6 months for 31 cases  more than 12 months of 34 cases. Two cases among them showed no
recurrence up to now after stoppage of treatment for 24 months and finally no correlative mortality occurred.
Conclusion TACE combined with sonographically guided PMCT for hepatic carcinoma with diameter more
than 5 c¢m is safe and effective. ] Intervent Radiol 2007 16 201-203
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Metallic intratracheal stent application on relapsing polychondritis with severe tracheobronchial
malacia A0 Guo-kun ZHAO Wei-guo GUO Qin-yun HUANG Qin. Department of Radiology The
Second Affiliated Hospital PLA General Hospital Beijing 100091 China

Abstract  Objective  To evaluate the therapeutic and adverse effects of metallic intratracheal stent
placement in relapsing polychondritis with severe tracheobronchial malacia. Methods Five tracheal stents
had been implanted in three patients with tracheobronchial malacia. One patient was implanted with two
tubular stents in trachea and one* Y” shaped stent for bilateral bronchi. Another patient used a tubular stent
in total tracheal segment. The last patient used a tubular stent in the upper segment of trachea. Results All

the stents were implanted successfully with obvious improvement of dyspnea after the treatment.
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