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[Abstract] Objective To evaluate the clinical efficacy of percutaneous microwave coagulation
therapy (PMCT) under contrast - enhanced grey - scale ultrasonography (CEUS) guidance combined with
transcatheter arterial chemoembolization (TACE) in treating hepatic metastatic carcinomas. Methods Fifty
patients with clinically conformed hepatic metastatic carcinomas were randomly and equally divided into two
groups: the combination group and the control group. Patients in the combination group (n = 25) received
TACE together with PMCT treatment, while patients in the control group (n = 25) were treated with TACE
alone. The therapeutic results were analyzed and compared between the two groups. Results In the
combination group, complete remission (CR) was seen in 7 cases, partial remission (PR) in 15 cases, stable
disease (SD) in 2 cases and progressive disease (PD) in one case, with a remission rate of 88%. In the
control group, CR was seen in 3 cases, PR in 11 cases, SD in 6 cases and PD in 5 cases, with a remission
rate of 56%. The difference in the remission rate between the two groups was statistically significant (P <
0.05). In the combination group, the levels of T cell subsets (CD;, CD,, CD;CDs and CD;CDs) determined
after the treatment were significantly higher than those determined before the treatment (P < 0.05).
Conclusion For the treatment of hepatic metastatic carcinomas, CEUS-guided PMCT combined with TACE
is superior to pure TACE. The clinical efficacy can be significantly improved.(J Intervent Radiol, 2012, 21
821-824)
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