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[Abstract] Objective To investigate the prognosis and survival rate of the patients with Barcelona
clinic liver cancer stage B hepatocellular carcinoma (HCC) after transcatheter arterial chemoembolization
(TACE) treatment. Methods During the period from Feb. 2007 to Jan. 2013 at authors’ hospital, a total of
197 patients with Barcelona clinic liver cancer stage B HCC were treated with TACE. The clinical data were
retrospectively analyzed. All patients were followed up from Feb. 2007 to July 2013 by admission to hospital
of by phone. Based on the clinical materials the prognosis and survival rate were analyzed. Results The
median follow-up time was 12 (6 — 77) months and the median survival time was 24 (2 - 77) months. The
survival rate of patients with liver function of Child-Pugh class A was significantly higher than that of patients
with liver function of Child-Pugh class B (35 months vs. 15 months, P < 0.01). The survival rate of patients
with Barcelona stage B1 was significantly better than those of patients with Barcelona stage B2, B3 and B4,
and the median survival time of patients with Barcelona stage B1, B2, B3 and B4 was 35, 25, 9 and 7
months respectively (P < 0.01). No significant differences in survival rate existed between patients with
different age, sex, nation, history of hepatitis and AFP levels. Conclusion TACE treatment can significantly
increase the survival rate of patients with Barcelona stage B hepatocellular carcinoma. Barcelona staging and
Child - Pugh classification can predict the prognosis and survival rate of patients with HCC after TACE. (J
Intervent Radiol, 2014, 23. 441-445)
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Implantation of double-J stent via the guide - wire track for the treatment of ureteral stricture and
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[Abstract] Objective To explore the technique of implantation of double-J stent via the guide - wire
track, which was established through percutaneous renal puncturing, for the treatment of ureteral stricture
and obstruction, and to evaluate its therapeutic effect. Methods A total of 75 patients with ureteral stricture
or obstruction, who failed to respond to cystoscopic catheterization, were enrolled in this study. The lesions
included benign stricture (n = 60) and malignant stricture (n = 15). Ureteral guide-wire track was established
through percutaneous renal puncturing, which was followed by the dilatation of the stricture with balloon
catheter and subsequent implantation of double-]J stent via the guide-wire track. After the double-] stent was
removed, the patients were followed up for 3 months to five years. Results The success rate of the
procedure was 98.7% (74/75). Technical failure occurred in one patient with benign ureteral stricture. The
cure rate was 70.7% (53/75) , the improvement rate was 26.7%(20/75), and no improvement was seen in one
case (1.35%). The total effective rate was 97.3%(73/75). Conclusion For the treatment of ureteral stricture
and obstruction, the implantation of double -] stent via the guide - wire track, which is established through
percutaneous renal puncturing, is a safe and
effective method. (J Intervent Radiol, 2014, 23.
445-448)
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