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[Abstract]

(TACE) for liver cancer with high-risk factors. Methods A retrospective analysis of all patients undergoing

Objective To explore the therapeutic efficacy of transcatheter arterial chemoembolization

TACE for liver cancer in our hospital from January 2001 to December 2005 was performed. 266 patients with
liver cancer underwent 536 TACE procedures, seventy-four patients (27.8%) designated in the high-risk
group, as a result of major portal vein thrombosis, and increased serum bilirubin ( > 2 mg/dl); the others were
in the low-risk group. High-risk patients received more superselective embolization with lower dose of
embolization agent and fewer numbers of procedure (1.4 vs 2.3, P < 0.05). The comparasion was taken between
the two groups on the topics of the postoperative complication and survival rates.  Results The overall
complication rate was 3.5% with no significant statistical difference in complication rates between the two
groups (2.5 vs 7.6%, P = 0.07).The 1 and 3 year survival rates were 45% and 16%, in high-risk group and
63% and 18% in low-risk groups respectively. A trend towards increase of survival in the low-risk group, but
with no statistical significance between the two groups (P = 0.08). Conclusions High-risk patients undergoing
Using rather proper technique, TACE can be

performed safely in patients with high-risk factors. (J Intervent Radiol, 2007, 16: 378-380)
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