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Interventional chemoembolization through hepatic artery and superior mesenteric artery for primary
hepatocellular carcinoma: a control study of 21 cases T7IAN Hao, XU Hao, WANG Shi - xue, MAO
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[Abstract] Objective To investigate the clinical efficacy, the toxicity and side reactions of
interventional chemoembolization with FOLFOX4 regimen through both hepatic artery and superior mesenteric
artery, i.e. dual access technique, in treating primary hepatocellular carcinoma. Methods Between
November 2010 and March 2013 at authors’ hospital, a total of 21 patients with advanced primary
hepatocellular carcinoma (the study group) were treated with FOLFOX4 regimen by using dual access
interventional technique. FOLFOX4 regimen included hepatic arterial infusion of 5 -fluorouracil 400 mg/m?,
hepatic arterial chemoembolization with iodipin and oxaliplatin 85 mg/m?, intravenous administration of

calcium folinate 200 mg/m? TV on the first and second day, trans - superior mesenteric artery continuous

infusion  (lasting for 22 hours) of 5 -
DOI;10.3969/].issn.1008-794X.2014.08.017
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Fuorouracil 600 mg/m* on the first and
second day. During the same period other
21 patients with primary hepatocellular

carcinoma were selected (used as the
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control group) to receive conventional hepatic arterial chemoembolization. In both groups, the treatment was
repeated after 4 — 6 weeks. The therapeutic effect and the toxicity and side reactions were evaluated after the
second treatment. Results The effective rate for the study group and the control group was 61.9% and
28.6% respectively, and the median survival time for the study group and the control group was 14.7 months
and 9.4 months respectively. The differences in the effective rate and the median survival time between the
two groups were statistically significant (P = 0.030 and P = 0.034). The occurrence of toxicity and side
reactions, such as digestive tract reactions and the damage of liver function, in the study group were
strikingly lower than those in the control group. Conclusion Through dual approach of hepatic artery and
superior mesenteric artery catheterization, interventional chemoembolization with FOLFOX4 regimen is

outstandingly effective for primary hepatocellular carcinoma, meanwhile, the side effects are very slight. (J

Intervent Radiol, 2014, 23, 721-724)
[Key words]

regimen ; superior mesenteric artery perfusion chemotherapy

J AR (PHC) A2 T AL R G UL A e
Z— o kA eate ZE 2 i I i & PR R 320
7 F Bz — , & sh kil i 225 25 iR & mi ik i
B AN AL, AT RE BT e 1% a4k ) B 3 e
TR LN, R A At il 2L R sk & T
JiOBCER (L I AR, PR 2010 4F 11 H BT A
RERBEZMsIIK . W R L sh kGRS (FOLFOX4
T 5IRYT PHC B XA Tl fe e bk
TRt

1 #R5HE
L1 K%k

2010 4F 11 H—2013 4 3 H 3 [ T FOLFOX4
7 ZIRIT AT FARMIG VIR PHC B35 21 ],
Horp A FFN A & 1 6], 28 20 )35 4G BRAIE 52
2 i, 28 AASLDUFRUENG RIZWT 18 141521 fTh 55 16
W), Zc 5 ) 4R 42 ~ 66 %1 56.5 % W16 19
i, 5236 2 0, RIEE K& 16, A4 WHO B2
WIbRAE  IGER A  TT ~ T3 18 1), VI 3 1), ik
PEFEVG R TERHE U AL ST ol ok 263697 TR
RNVERTE R 21 IR Xt IR Abrife . D FFg
WA G2 E LT R R kL (CT B4, 5
MEHEZ = 4 cm ﬁgkﬁﬁi), @Karnofsky P
g3 = 60 4y, Wit A ARt = 2 A~ sk
M ZEAE SAIE . HEBRFRUE . AFP B H 100 2 PLAS
AR A o E PERE K ; FFEIEE Child-Pugh C
G I VRIDK E TR TR S 2/3 UL R
HA7 bk 1 3008 1 3 RL_E A3 9 AR 5T 20 Bt
WA, WL R TEVRY TR I A SR A AE 30 S e
IR ) 22 R TG it L, AL EIRIT T
B NE A A S RAF R BEAe B ZE B 2t

primary hepatocellular carcinoma; hepatic artery chemoembolization; FOLFOX4

1.2 Jiik
121 RIT AL BEAREEEN ARITHIN
HOEH A A, F524]. T FOLFOX4 % (5-Fu
400 mg/m?, JF 8 KHEE , BLUD FI4EA 85 mg/m® )13
kALY B A M 22 WEHARES 200 mg/m? #H KA
I dl,d2 J5F 5-Fu 600 mg/m?, 1E/7 2 b sk
B RIS 22 h,d1,d2), TRV T AR 2T
Sk DSA 1 5% .7 g 1M 48 G s i ko 1) 7 ik
TR G BLVD FIEAE ZE (BLYD R AT LRI i vT 5
WAL A 5T ), R i s A S kT B
T H i 0 B B T 40 4548 2 I DAVE TR AR YT o 8 5 4EHF
FEVEOR R0 34 Sk um T R ML S KO Rk 3T
N GEESRA T4l /N SR AL ) s X IR 2 L ik 2 L A2
2 AR RAE T sh ki ZE AT B 25, PRali 7 1T o))
keS0T, 2 MBE I TH 4 ~ 6 JAEEIRIT,
A BH 2 /DHAZ 2 ARG YT G AT PEN TR
ENEY SIS
122 PPPRAE i DR I AFP B K
CT SRR KN, B 7 R4 I RECIST1.0 A5 ifE
TEM 4y K 52 4 B (CR) T 4> S/ (PR) a5
(SD) F1k & (PD), L CR + PR HAH % (RR),CR +
PR + SD J3k4i (DCR), AR SEENCICTC
PEPEHT, 23 0 ~ IV
1.3 Gt

St 2BV H I 2 40 PHC B3 7 s A A7 it
], Kaplan-Meier 222 A5 A7 2k 5 2L 67 2B A2 R
5] ) FL 358 R FH Log-rank K356, AN KL SR ) & A 2
HILEBCR x K5, BT A B LA SPSS17.0 k& 4
WAL EE P < 0.05 NESHGITHEX,



I ATI 2R 2014 4E 8 A48 23 5% 833 J Intervent Radiol 2014, Vol.23, No.8

— 723 —

2 #R
2.1 IR
BF 98 44 3R N 61.9% (13/21), Xt 1 41 g

28.6%(6/21) , iZl 22 5 A Geit2# = L (P < 0.05) A
A .4 B H AFP T RES IE i Fl o230 15 5
Bl (MK FIEHAE 1/72) , X 40 TC AFP T i 2 sl in
IEHHE(R 1),

R 1 ZRHVIN 2 HITR L (#i)
/ﬁﬁﬁ(ﬁ Wﬂﬁ CR PR SD AFP(TFT@J&ME?H') RR P{E(mw P{E(J\m
g 21 2 11 5 4 61.9%(13/21) 0.030 0.040
X B2 21 0 6 10 0 28.6%(6/21)
22 AR P WA TR B2 (3R 2) , PR IR] 22 S A e T2 i

BRI A RIS 16, 1 285 BT SOk
MK A5 T AT S AR T R, BF S 2H AT T RE 45

X (P<0.05),
2.3 AL

F2 2HBEASRKN ()
9% J 4 o B ey

R ; Eﬁlnéﬂﬂﬂ.“, n\]iﬂ;ﬁ i A - Xilﬂﬁéﬂﬂﬂ.“. n\],}iﬁ y k)
BRI 16 4 1 0 23.8(5/21) 14 4 3 0 33.3(7/21)
THALIE & 17 4 0 0 19.0(4/21) 12 6 3 0 42.9(9/21)
JFIRE 16 5 0 0 23.8(5/21)" 9 8 3 1 51.7(12/21)"
B IhRES 3 21 0 0 0 0(0/21) 20 1 0 0 4.8(1/21)
Jar IR 16 5 0 0 23.8(5/21) 11 6 4 0 47.6(10/21)
P =0.028

ZERET H B 7T 4R R LH G A A= A7 R 43
Wk 147 N H (95%CI:11.0 ~ 18.3) #19.4 4 F
(95%CI:6.4 ~ 12.7) (K 1), i 22 A G it
X P =0.037,

A3

104 —— t A ﬁ?:,é fﬂ
XFREZH
0.8- j? —+ BT A-M %
= , - Xof BR 26— 2k
19 0.6
g L L
ﬂ !
£X 0.4
M ‘ + + 4
0.2 )
0.0

000 500 1000 1500 2000 2500
Bt A/ H
B 1 2 4UEAZRH 2R (Kaplan-Meier)

3 tig

PHC 23 EH WHITHAL R G MR 2 — 5L
RT3 | SR W E I 1 22 585 2R 55
TR A RCRER R, AN R EROW
SETFIE M AR, HATEIESE LU VDRI EA
SRR B4 B A T A B R N ANE
B AT — R RV FNBIF 58 14 7 & By
ARV B4 75 58 Xk WG 33 TP 6L A 1 14 42 i R0 A= A 3

FISER 430 ., B2 A5 B4 SCHkiGE
S WUD R )7 S 2T 3h ok ZE 0 (=R0) I o ko v
A7 e ) g S e R M IR 2 BUA S e i ™) ,
R HE T 5-Fu O AR 5-Fu IIRTAEY -+
B2 97 PHC W] DL 35 4 9 I TG 8 Lo 1
PHC 1297 S B FOLFOX4 J5 §8 & I & P9 4
BT RIbRE T %, EAIESE FOLFOX4 5 ERH
AT UEE K B HCC HR B A A7 It [ () R G
(NEEE= g N S

IREIRT T A S AT 2GR B SRR ARG, T
Sk FE4LIT K 259 BB A MR AL 8L nT s 2
Y5 105 R 1 45 6 T R 0 e 5 2 vk B 1 kg
HAVN I 25U B | K AR T 2440 5 95 A L e
], 2580 JE BT KT B e 25 =8, XC
FR R SR A AT T B Ik R 8 (90% ) KT 1Dk %
4t 2 Fhagts ,/NT 3 mm BIEEAELAT T ER KA o
3 ~ 5 mm MEELEA BIKS T TIROBCER e 1l B i b
B, IFh kot A6 B4 28 i K h k1] bk e ) 22
FIREM ; KT 5 mm B =N AR Eh Bk fE I, 1]
BR324t T 9 £ o s ok e de: 2
S, e A LA S A 52 2 AR | 1) R G 2 5
) L AEAS A 2 B e 22 R ks R R
P 2 B L Bl k-1 ) ik S S AR s ) R 2976 7 ~ 9 s
feAr, BN M58 Sl B 1 96UbK s e L
7 ~ 9 s BFAVERZE T TR KEE AR, AT LUK BT



—724—

I AT 2R 2014 4E 8 A4 23 5% 833 J Intervent Radiol 2014, Vol.23, No.8

I Tk B AR AT ORI B AEA T Bk
b2t ZE R BT i RBE L Bh kIR B T E A 45
25 1 R L Sh kO B A i R s Ik DR BR e i A
5.

AWFFE S5 6 4T FOLFOX4 J7 2%t PHC fb7
FITHAR 7 R4, v ggs 21 478 I sl ks €967 Ja i 43
MY ARE L, FEZE I Bl kAT B V0 R B 1 AT Bk
B ULk T 4 S i 45 i BEL DT e 4 2 %) T 3 ik ot 2
TEW ZRE LKA B 24, T 5-Fu iKIRFOLFOX4
TRPURFA T, L R L Sk -
T R A ) S Bl Dk e 26 J MR L 2 A K Tl
J& PHC -8 ke ZERYEER , SR 281 # DkAL 7 0
YRR 76 2 i B mI R AR, TERFIRA 21
151 58 5 v A ) 28 2 D IR T 2 YT R L 2
B 2 A7 RS I RPEAIs CR, 11 1 b B i /N ik 2]
PR, 5 {7l S35 I Y AR BE 46 /0N, 3 G IT IS
R ;4 9] AFP T B 2 E R B R, TR0
P XA, 7EOR B S5 dERRE A7 IRl oG
HSETH AT B A 19 K A AR AR 5 BB IR T I
[ JLF-J2 24 h AN[RIBrEE ISR, 26 9 3 Fa i B
EYS | % i AL B 28 A | 40 B DR R T R 2 R R 1
5-Fu FlERA, ZEE RR I E R RE T
5-Fu ik 2.5 g, 7EJ5 RAPHE 1 4 5-Fu (1957 5 FFR
FEHIFE 2.0 g LA, B RTEA IETE ot 2R
Bk, BV R K 5-Fu ST RN T3
MR 22 W RFITT Y, PR AIGIT G
52 A T e A A A R B S e E I 1 XA e IR
A BT IR

AL B E R TR, AR TR 344
FERF ] SO BN 9 43 B, FOLFOX4 7 58 28 1T )
Jik i 2 5 L Sh K AGE AR 45 253697 PHC (A1 RTT AL
W AR T A2 I sl Dk ie ZE IR YT 40, AN B RN S
Ve 5 A OGSO B ST B3 AT LA 32 IR YT
Je B PRI AE A TE AR — 2P Bl EE

(& % 3 #K]

[1] Fomer A, Vilana R, Ayuso C, et al. Diagnosis of hepatic nodules
20 mm or smaller in cirrhosis: Prospective validation of the
noninvasive diagnostic criteria for hepatocellular carcinoma [J].

Hepatology, 2008, 47. 97 - 104.

(2] MOESE BRI XOFoeat R (1], hE B2
M543, 2004, 4: 50 - 52.

[3] Uhm JE, Park JO, Lee J, et al. A phase Il study of oxaliplatin
in combination with doxorubicin as first - line systemic
chemotherapy in patients with inoperable hepatocellular
carcinoma [J]. Cancer Chemother Pharmacol, 2009, 63: 929 -
935.

(4] BWIE, ZB8GE, BT, 5. FOLFOX4 J S I6797 i B
SAEIFERIRTESE (V] IRRIE =2, 2013, 18; 108 -
113.

[5] Rathore R, Safran H, Soares G, et al. #38 %5 [J]. Phase I
study of hepatic arterial infusion of oxaliplatin in advanced
hepatocellular cancer; a Brown university oncology group study
[J]. Am J Clin Oncol, 2010, 33. 43 - 46.

[6] Zhu H, Sun P. Clinical study of FOLFOX4 regimen for patients
of advanced hepatocellular carcinoma [J]. H 71l PR 88 27 24
A WICAR, 2012, 11 134 - 137.

[7] QinSK, Bai Y, Sun Y, et al. Phase Il study of oxaliplatin plus
5 - fluorouracil/leucovorin (FOLFOX 4 )versus doxorubicin as
palliative systemic chemotherapy in advanced HCC in Asian pts
[J1. J Clin Oncol, 2010, 28; a4008.

[8] Dhooge M, Coriat R, Mir O, et al. Feasibility of oxaliplatin, 5-
fluorouracil and leucovorin (FOLFOX - 4)in cirrhotic or liver
transplant patients; experience in a cohort of advanced
hepatocellular carcinoma patients [J]. Invest New Drugs, 2012,
30. 3767 - 381.

(9] m &, & 0, B, % TACE B& Wb A | IR
WE | M ERES I SR AT VAT T e B R PRI (D). AL
HheEZeak, 2012, 21 377 - 383.

[10] RATE, HLel, XFE, . 4R S0 XA 73
RETFARVIBRHRE AL E A [J]. FPAEsEERs R, 2013,
30. 621 - 623.

[11] Brandi G, de Rosa F, Agostini V, et al. Metronomic
capecitabine in advanced hepatocellar carcinoma patients; a
phase II study[J]. Oncologist, 2013, 18; 1256 - 1257.

[12] e ARIEFNE AR, I MR T L (2011 4FAR)
[J). WIRATFRERG 23, 2011, 16; 1141 - 1159.

[13] JdeHr, BAARES, ApdiRum, 45 RBUNFR R EE M S5
B WR RIS (V] T EEA ARG,
1999, 5. 182 - 184.

[14] Z& S%, 9% 45, INBZE, 55 JH3hhke: 285 1T o I 4a
B IR ], HARIFIAMRL 2, 2004, 10 154 - 155.

[15] E%, & &, 8 &, 5 BUFH SRS R A AR
ST IR PEI A LRSI SE (D). AU 22008, 2012, 21:
738 - 742.

(ki H #9:2013-11-16)
(ARG : AT sa2m)



