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[Abstract] Primary hepatocellular carcinoma (HCC) is the most common malignant tumor of the liver.
Transarterial chemoembolization (TACE) has been considered to be a contraindication for HCC patients with
portal vein tumor thrombus (PVTT). However, in clinical practice, lots of HCC patients with PVTT have
been treated with TACE and satisfactory clinical results have been achieved. This paper aims to make a

comprehensive review about the safety and efficacy of TACE in treating HCC patients complicated by PVTT.(]J
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Niu Z8(2011)  TACE(n = 115)F0 i =77 k] .

P-5F (n = 35) TACE/R5F = 8.67 A~ /1.4 A~ J (P < 0.001)

W4 53 #T
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Il . TACE/f#5F = 11 ™~ H/1.43 4~ H (P < 0.001)
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IV . TACE/5F = 4 A~ /1 A J (P =0.005)
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