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Double interventional treatment for hepatic tumor through percutaneous tumor necrosis drainage and
transcatheter arterial chemoembolization DING Wen-bin, YUAN Rui-fan, JIN Jie, CHEN Zhuo, ZHOU

Chen.

[Abstract] Objective

Department of Interventional Radiology, Nantong No.l People’s Hospital, Jiangsu 226001, China

To discuss the therapeutic effectiveness of combined percutaneous tumor

necrosis drainage (PTND)and TACE for the treatment of hepatic tumor with obvious liquefaction necrosis.

Methods
hepatic metastases from mesenchymal tumor of digestive tract received TACE first,
afterwards.
ethanol was injected into the tumor necrotic cavitives during the procedure of drainge or aspiration.

Obvious reduction in tumor size occurred in 4 patients receiving continuous drainage,

was

Conclusion

Continuous ~ drainge was performed in 4 patients,

obtained in the patient treated by repeated aspiration.

liquefaction necrosis.(J Intervent Radiol, 2007, 16: 633-635)

[Key words] Percutaneous puncture ; Drainge ; Chemoembolization ; Hepatic tumor ; Liquefaction necrosis
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while repeated aspiration in one.

Four primary massive types of liver cancer with obvious liquefaction necrosis and the other one of

and PTND was performed
Absolute
Results

while slight reduction

No complication occurred in all 5 patients.

PTND combined with TACE is safe and effective for treating hepatic tumor with obvious

A A7 3k 0 5 & = I 8 Bk e )7 B 2E

(transcatheter arterial chemoembolization, TACE) 1% F
28 K 2 5 | g i W b 9 vh O IR BE ) (percutaneous
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