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[Abstract] Objective To discuss the clinical effect and method of transarterial chemoembolization

(TACE) combined with percutaneous trans - hepatic puncture of portal vein plus heated Lipiodol infusion in

treating metastatic liver carcinoma. Methods A total of 124 patients with liver metastatic carcinoma were

randomly divided into combination group (n = 62) and control group (n = 62). TACE combined with

percutaneous trans-hepatic puncture of portal vein plus heated larger dose Lipiodol infusion was carried out in

the patients of the combination group, while only conventional TACE was performed in the patients of the

control group. The clinical results were analyzed. Results Postoperative CT and MRI examinations showed

that the shrinkage rate of the tumor in the combination group was significantly higher than that in the control

group. Postoperative check - ups were made at 6, 12, 18 and 24 months. The total effective rate of the

combination group was 61.3% , which was obviously higher than that of the control group (38.7% ). The

difference between the two groups was statistically significant (P < 0.05). Conclusion For the treatment of

metastatic liver carcinoma, TACE combined with percutaneous trans - hepatic puncture of portal vein plus

heated larger dose Lipiodol infusion is more effective than conventional TACE. Therefore, this technique

should be recommended in clinical practice.(]J Intervent Radiol, 2014, 23, 115-117)

[Key words)

chemoembolization

JPREESE: ph JEF St KR T BROBCER (At a4k

EL£WAB . £+ HIRR(08Z006)
DOI;10.3969/].issn.1008-794X.2014.02.007

YEF AT 471031 TR I PH MEAICESS 105 BEBEA A AL
BIEVEE . MEE  E-mail; jiankud@163.com

liver metastatic carcinoma; portal vein embolization; heated Lipiodol; transarterial

TE bR O R SR BT, I R R ORI T
THALIENE . R IEIRIR - A 10% ~ 20%8E5
EA TR, Hohidf 710%E 48 RaE K%Y, Bk
Rl K 2 R 20 TR AR BIRF I, RG] 8 kol
JHETE SRR, WA Sk R FEAR
(TACE) IEARREM A i 5t 208t . FBe H 2006



—116— e AR

22k 2014 4F 2 A5 23 55 231 J Intervent Radiol 2014, Vol.23, No.2

A3 H—2010 4F 4 H XF 3550 5 7% 98 B 8 R L
TACE RIS 22 5 251 ek v R0 AR g 42
FEVRYT IR BRGE N

1 #RE5FE®
1.1 Bk
L1 A& O ol #boEs™ E Tk &
o @ MREH 348 3 AL, AR R R EAR
> 5 em, RIEEZ N AT ZEIRYT ; @ Kamofsky
P4y = 70 43, WFIIEE Child-Pugh 734% A 5% B 2%,
@ AT BEH g s A R HEBRARE . D ™
TR R T R B A K ;@ TR ek C
G, MR AELS PEATFIE AT 80% LA oA I HiAth
PR, TCIRTERLIRIT .
112 AHBFIRRTR A4 I 124 FlH LA
AR IS I AR B 18 i, B 46 i,
45l 52 ), B 8 il BEAILSY e A 62 ], >R
TACE AREKA T 1 D FE B G YT 62 i, 35
39 f5], 4 23 i, AR 45 ~ 76 %34 56 % R
4 62 AT TACE iGY7 , Hh 35 41 451, 2 21 f,
AERA 47 ~ 78 % I 54 % TS BRAE YR JRUR R
YHIRIT S5 SRR S NI R de , O B2 B
1.2 ik
1.2.1 TACEAR RHIHE M Seldinger J7i%:, Zs)
WA AT I B ks 52 , BRIk K BE g
55 i SR TP I T AR FEAR L IRYT
254 R A 40 mg, BYDFIHT 200 mg, 05
1 000 mg; HE AL BLM FH A 41(30 + 5)ml; X AR
(15 £ 5)ml, BEA LR AR IR FE L i
£ 60°C, FTHETIRYT . AR BE RSO0 AT BRI IR AT
TACE A, —alfE 1 1~ H
122 S ZENTRKERE SaRyT  — R H
17 TACE RJ5 2 G 4T , e 51 3~ 5 HLTH
25, RS REORRIE, 18 G Chiba 3 A BT T
¥, Seldinger FiRIEA 5 F S48, HASTF Cobra
SETFUIRIKE T IERE, T AT HR K00 g (4L 1 2
IR BT R B A R TR ko3 S 03
ARSI (R UD I R AL 5 GRUAR M RE ) I
A (60°C ) ; BLEI S RAIE L4 B bk e M 2 R
1k, RIGATIER SAFEHERYY . 1R
1424 (CT 5t MRI) & A5 H-WUF D 68 1% DL 125 18 2 15
PRS2
123 JFEOPl #M2EiE 3.7 X 15 d BAEIIRE .

MR 1A A RTS8 5 A X DIRE | 1L AR
S, HHEIK TACE B2 K28 1 TR ke 283697
Iz BT A, BEVIE A 61218 24 4~ H
WG A AR, 4% WHO SRR RS FAL
PENARETE T RL 58 2 Z%f# (complete response,
CR): FX Mo 4if sk, il 4 H; W
(partial response,PR): MJRIIRIE = 50% =555 k- f
KRE‘RE R GHEHRLFRA /N = 50%, Bil 4
J& 5 1 (progressive diseuse, PD) : IEIE K = 25%
a HPET R AL B2 %2 (stable disease,SD) : 284k 4T
PR 5 PD Z[Hl, A&H CR + PR, K40 CR +
PR + SD,
1.3 GeitJiik

PIZH A TG PORER T 2 A5 THE TR
BERHITT 22000 , A RR R A 3R X K db AT
e, NI SPSS13.0 GEi AR A HEA T Bidi ab B, P <
0.05 AZEFA G L,

2 H#R
2.1 BURTTRRIE O

ARJG 1A HEARE CT 8 MRI, 07 i
JRLALN DI R 5 90 HTCHUmTTR, 1 90%
YL BLTRIE ETF 10%, T 9% 10% ~ 50% , 2%k
T 50% , VA N TR LM, 4% DL EhRiE,
WEZ A W RS, S5 RNERG A T 13
i, M2k 15 5], IV 2% 34 4] XFRRZH 0 2% 6 9], 1 2%
16 4, W% 19 #), M2 18 191, IV 3 1], &4t
AbPE P 22 A et (P = 0.026;P < 0.05)
2.2 IfIRARCE

LGRS A 2H 50 R ZH I PR YT RO
Fei, 22 RAG R (P < 0.05), (K 1 K1),

F 1 DA SXTREAIG PRI 3L (#1,%)

n &S
25 n CR PR NC PD CR+ PR
BEAH 62 8(13%) 30(48%) 21(34%) 3(5%) 38(61%)
YTHRZH 62 1(2%) 23(37%) 28(45%) 10(16%) 24(39%)
X 1 5.741
P 0.022 7

la [TEBCABSINEE SR b BEAIAYTE 3 8 O B
1 TACE BeA#umiE i s KIg




I AR AR 2014 4 2 A5 23 555 23 J Intervent Radiol 2014, Vol.23, No.2

—117—

2.3 B

P ARG /3 BT 6.12.18 J2 24 N H |, BES
A AF VRN A= A7 23 5 3k 62 1) (100% ) .55 il
(88.7%) 36 1911(58.1%) .19 1] (30.7%) ; % HEZH 43 5]
A 58 151 (93.6% ) .49 ] (79.0% ) .27 #] (43.6% ) .6
#1(9.7%) .

LG AR, A S5 X B A AR AR
BERAFRIFFEREL(P < 0.05),
24 ARIEARRN

PG S5 o A R IR B R K
ENE  BAHEAN R R B i R e 1.2 A&
DI RE B ik B, PILHAH LU, 22 S Ge i 2478 L
(P>0.05),

3 itig

H AL TACE RJGAUH 20% ~ 30% M JF 7%
FEZH 2Lk 358 S IRFE BT 842 Z G 2 A #
IR Hh AN EE R TR ES S T
s i, 55— T, B RS S T N B ik R G A
I T K R G Z (B A AEM) G 32, 78 BELT g iy 42 1 )
JikJE , Tk A AR A 1 i 4 A 98 ot 4% 3=
BORATHRK, B, 5 # TACE 67 R 2
SR AR

TACE WA 28 B2 28 1 ik Ay 44 ZE AN (L B
T R B 2R AUk b8 A, 384 Jn 5% B8 4 244
U, — e R R4 T IR T e A A5, B B R AIK
TR BB HASE AR BN 1 & A Rk g 6 45
TR B . BEE LRI, 28 5 F 2] ik b
TR ZERR G TACE IRY7 I E IR 7T BB LS4 TACE
BITHGEBUG |, S AR R ARBFFE T, FRATTR
FHIC A 7 R v A (R 767 e RS 9 , L DL
FURIAR S5 FETE TN 7880, PR 45 3 R & 488
Xif R W AP

PR ZERIRIT B 2 TIRYT 45 Fh s i
SEHIpaY AR 2 i O A S
LRI A 20 R A Bz B B 2 S bR
U IR PR M LU I W A 2, R A T
60°C ALY, (5 Ay S 7 T 3 B Jop 184 5, P 12222 %)
TACE BEA 1 #0BKHE T AR P 7 I = 367, H
AT RIE FHHE—2E 3500 5551 60°CRLIH YT
RIS, # SE RO B /0N | 35 TR B AL B o e g
At 0 B0 KT W, ORI S50 ) AR SR ER A 2T T A
WIHAYT A 9 IR ARE DAL A 56 L 5 4k

SRS G M PTR S IR IR AE 2 B IE ARG
ieege DX AL T R B e 2 P T 1 DR A ) R Tk
e G B TR DX U e % B 14 9 1 i 43
%, PR TAEH, Bk i AR 1t 5 45 S Mope: %€
N L AR RN RUATDAERN (IR NI N AV NI N
DOV RL T P B 2 | AR P DX 3 Ak TR 2 7
W BLAL T A i A5 P S P B B B
1EFEAT, TACE BRA T AT KIS Iny i) H i
— A FE AR 30 ml 247, WAk TR AL TACE R
1 15 ml 2247, MR E]sh-[ TSRS ZE0 H 1,
ARSCHECA A S5 x R A LR, TCIRTEA ROR AT
TR, A TR, X WU A T RA
I7 I B3 LU R ST AR ZER T A 3L

B4l 25 I B BT g 245 90 E R ke 4L i 3 fik
FRFEARTZTZ HFIGIR, IS T —& IRIT AL
R HREORRE R B M k2R AR IS IR
Bt TACE BEA T T IRE T AV | RBAT SR 24l
TACE A, BRI R AR IR e &
S T HAFIT R, A R SE PR T AR rh B g ] ik
RGN NIRITY, XN R R R T —
Tl A 8RR T T

EE e

[1] Khatri VP, Petrelli NJ, Belghiti J. Extending the frontiers of
surgical therapy for hepatic colorectal metastases: is there a
limit? [J]. J Clin Oncol, 2005, 23: 8490 - 8499.

[2] Miller AB, Hoogstraten B, Staquaet M, et al. Reporting results
of cancer treatment[ J]. Cancer, 1981, 47. 207 - 214.

[3]1 F i, B/NsR, R F, SE RO R G IT Sk ey e 28
TR RS 1]. HAEON 2, 2011, 45 662 - 665.

(4] 5k &, BESET, 22 B3, SF UTERBKCCHRE G B kAT R
FEVRYT IR TR BRI AR AU PRI 5. (D). A AT Rk,
2011, 20 968 - 973.

(5] & 5,07 B, sKutHr, 55 Bkoh=RAAREE X R mgs
BRG], S AR, 2008, 17: 266 - 268.

(6] # 2, THUR, sRULHT, 55 Wbk ZE96YT R VX2 HEm
SEIGTE[T]. B 2EAR AR, 2006, 40: 977 - 979.

[7] Brown DB, Nikolic B, Covey AM, et al. Quality improvement
guidelines for transhepatic arterial chemoembolization emboliza -
tion and chemotherapeutic infusion for hepatic malignancy [J].
Vasc Interv Radiol, 2012, 23, 287 - 294.

(8] BULF, Dol EURATTFIKA A ATRIT )], S AU 4%
&, 2009, 18: 561 - 562.

(Wek A 191 2013-07-18)
(RS AT Fh2R)



