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[Abstract]  Objective To investigate the clinical application of chemical ablation in the treatment of
metastatic tumors located at hepatic periphery. Methods A total of 77 patients with metastatic tumors
located at hepatic periphery received chemical ablation therapy. The inactivated degree, the volume and the
related carcinoembryonic antigens of the tumors were estimated before and after the treatment. The results
were analyzed and the preoperative data were compared with the postoperative ones. Results Follow-up CT
scanning was performed one month after the treatment. Of the 38 patients with hepatic subcapsular
metastases, regression of the tumor was seen in 27, disappearance of the tumor in 2 and enlargement of the
tumor in 9. For the tumors located at the hepatic portal, the lesions became smaller in 11 cases, unchanged
in 3 cases and deterioration in 3 cases. Twenty-two patients had hepatic portal lymphatic metastases from
gastric cancer. Of these 22 patients, the regression of the tumor was seen in 15, unchanged tumor in 3 and
deterioration of the tumor in 9. The overall effective rate was 70%. Clinically, abdominal pain was markedly
relieved in 30 patients. Biliary tract obstruction was obviously alleviated in 10 patients with a reduction of
icteric index. After the chemical ablation the related carcinoembryonic antigens levels decreased significantly
(P<0.01). Conclusion For the treatment of metastatic tumors located at hepatic periphery, the chemical
ablation technique is minimally-invasive, clinically-effective and economical. This therapy is especially
suitable for the patients with advanced hepatic metastatic tumors. (J Intervent Radiol, 2012, 21: 232-234)
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