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[Abstract] Objective To investigate the clinical effects and untoward reactions of transcatheter
arterial chemoembolization (TACE) with regimen GEMOX together with three - dimensional conformal
radiotherapy (3-DCRT) for the treatment of advanced inoperable primary hepatocellular carcinoma (HCC).
Methods A total of 70 patients with pathologically or imaging confirmed advanced inoperable primary HCC
were enrolled in this study. TACE with GEMOX regimen (gemcitabine 0.8 — 1.0 g/m”, oxaliplatin 85 — 100 mg/
m’ plus super- liquefactive iodized oil) was carried out once a month in all patients for 2 — 3 successive
months. Three to four weeks after TACE, 3-DCRT was conducted with a total dose of 48 — 64 Gy (4 -5 Gy
per fraction at an interval of 48 hours), and 3 fractions were given every week. The clinical results were
analyzed. Results Two patients died four months after 3- DCRT was completed. The clinical effects of the
remaining 68 patients were evaluated. Of the 68 patients, complete remission (CR) was obtained in 3
(44% ), partial remission (PR) in 48 (70.6% ), stable disease (SD) in 10 (14.7%), and progress disease
(PD) in 7 (10.3%). The total effective rate (CR + PR) was 75.0% (51/68). The tumor control rate (CR +
PR + SD) was 89.7% (61/68). The survival time varied from 8.4 to 11.6 months with a median time of 10.0
months. The median PFS was 6.0 months
(95% CI; 4.6 — 7.4 months). The overall
survival rates at 1, 2 and 3 years were

58.8%, 29.4% and 19.1%, respectively. The
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leucopenia, anemia, thrombocytopenia, nausea, vomiting and fever, which could be tolerated by the

patients. Conclusion TACE with GEMOX regimen combined with 3- DCRT has definite therapeutic effect

on inoperable primary hepatocellular carcinoma, and its untoward reactions can be tolerated by the patients. It

is of value to make a further study on this technique.(J Intervent Radiol, 2013, 22. 292-296)
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