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[Abstract]

(PAI)combined with transcatheter arterial chemoembolization (TACE)in the treatment of primary heaptocellular

Objective To study the curative effect of CT-guided percutaneous acetic acid injection

carconima. Methods 52 cases with primary heaptocellular carconima were divided into two groups. 26 cases
were treated with TACE and PAI, combined group comparing with other 26 cases treated with TACE group.
Results Decrease of AFP, shrinkage of tumor mass and survival rate of 1-2 years of the combined group and
TACE group were 78.3% vs 50.0% , 65.4% (17/26) vs 38.5%(10/26)and 73.1%(19/26), 52.6% (10/19) wvs
57.7%(15/26), 333%(5/15), respectively; with statistical significance (P < 0.05). Conclusion The

curative effect of TACE with PAI is superior to TACE alone for patients with primary hepatocellular carcinoma.
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