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[Abstract] Objective

To evaluate the therapeutic effect of transcatheter arterial chemoembolization
(TACE) combined with gamma-knife radiotherapy in treating primary hepatocellular carcinoma. Methods A
total of 259 patients with advanced primary hepatocellular carcinoma were enrolled in this study. The patients
were randomly divided into study group (n = 135) and control group (n = 124). The patients in study group

received TACE together with gamma-knife

radiotherapy, while patients in control
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group received TACE only. Three months

after the treatment, the lesion’s size was
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measured. All patients were followed up for 24 months. Results

The scheduled treatment plan was

completed in all patients. The total effective rate (CR + PR) of the study group and the control group was

83.7% and 50.8% , respectively. The survival rate of 6, 12, 18 and 24 months for the study group was
96.2% , 85.9%, 71.2% and 54.1%, respectively, while for the control group the survival rate of 6, 12, 18
and 24 months was 82.3%, 65.3%, 52.4% and 33.1%, respectively. Significant difference in the survival rate

existed between the two groups. No obvious difference in the incidence of adverse effect was found between the

two groups. Conclusion TACE combined with gamma -knife radiotherapy has excellent short-term effect for

primary hepatocellular carcinoma. This technique is superior to simple TACE in treating advanced

hepatocellular carcinoma, although its long-term effect needs to be further studied. (] Intervent Radiol, 2012,

21: 596-599)
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