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[Abstract] Objective To evaluate the clinical effectiveness of transcatheter arterial chemoembolization
(TACE) combined with DSA - guided radiofrequency ablation (RFA) in treating hepatocellular carcinoma
(HCC). Methods TACE was performed in 100 patients with HCC, which was followed by DSA - guided
RFA. The clinical data were retrospectively analyzed. The clinical efficacy was evaluated. Results  After the
combination therapy, complete necrosis of the tumor was obtained in 87.8% of patients. AFP level decreased
from preoperative (1 956.79 + 514.61) ng/ml to postoperative (243.53 + 128.65) ng/ml that was determined
at 12 months after the treatment. The difference was statistically significant (¢ = 14.22, P < 0.01). The tumor
volumes determined before and 3, 6 and 12 months after the treatment were (70.16 + 23.59) cm®, (49.28 +
19.35) em?®, (30.17 £ 12.14) em® and (11.78 = 9.13) cm’, respectively. Significant difference existed
between preoperative level and each one of postoperative levels (F:9.98, P < 0.01). Conclusion For
hepatocellular carcinoma, TACE together with DSA -guided RFA is a safe, effective and minimally -invasive
therapy. (J Intervent Radiol, 2013, 22 810-813)
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