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[Abstract]  Objective To discuss the therapeutic regimes for the treatment of patients with gastric
cancer accompanying hepatic metastases and to evaluated their effectiveness. Methods From July 2000 to
August 2006, a total of 60 patients of gastric cancer with hepatic metastases were treated in Wuxi People’s
Hospital. The clinical data were retrospectively analyzed. According to the therapeutic regime the patients
were divided into three groups: (1) group A (n = 23), treated with surgical resection of the primary gastric
cancer as well as the hepatic metastatic lesions, (2) group B(n = 19), treated with gastrectomy which was
followed by postoperative regional infusion chemotherapy, and (3) group C (n = 18), treated with
gastrectomy alone leaving the metastatic lesions untreated. Results (1) The median survival time of patients in
group A was 20 months, among them the median survival time of patients with solitary metastasis and patients
with multiple metastases were 26 months and 10 months, respectively, with a statistically significant
difference between the two (P < 0.01). (2) The median survival time of patients in group B was 18 months,
which was not significantly different from that in group A (P > 0.05). Nevertheless, the median survival time
of patients in group B was significantly shorter than that of patients with solitary hepatic metastasis in group A
(P < 0.05), while the median survival time of patients in group B was significantly longer in comparison with
that of patients with multiple hepatic metastases in group A (P < 0.05). (3) The median survival time of
patients in group C was only 8 months, which was statistically different from that in group A and that in
group B (P <0.01). Conclusion The survival time of patients with hepatic metastases from gastric cancer
can be definitely elongated if certain measures are carried out to specially treat the hepatic metastatic lesions.
For the hepatic solitary lesion or single lobar involvement surgical resection should be employed, while for
multiple hepatic metastases regional infusion chemotherapy is recommended. (] Intervent Radiol, 2010, 19:
814-816)
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