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[Abstract] Objective To evaluate the therapeutic effect of transarterial chemoembolization (TACE)
combined with CT-guided "I seed implantation in treating hepatocellular carcinoma (HCC) complicated by
portal vein tumor thrombus(PVTT), and to discuss the technical points. Methods A total of 48 HCC patients
with PVTT were enrolled in this study. TACE combined with CT-guided I seed implantation was carried out
in all 48 patients. Based on the sites of PVTT, the lesions were classified into type A (PVTT within main
portal vein), type B(PVTT within level-1 portal branch) and type C(PVTT within level-2 or more distal portal
branch). According to whether the "I seeds were directly implanted into the PVTT or not, the patients were
divided into direct in-tumor thrombus implantation group (group A) and around tumor thrombus implantation
group (group B; the I seeds were implanted in the liver parenchyma or in tumor tissue around the tumor
thrombus within 1.7 c¢m region). The tumor thrombus control rate(TTCR), the disease control rate (DCR),
the time to progress(TTP) and the overall survival rate of patients(OS) were determined, and the results were

compared among different types and groups. Results TACE combined with CT-guided "I seed implantation
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was successfully accomplished in all 48 patients. The median OS of type A, B and C was 8, 11.5 and 15
months respectively(P=0.003) ; the TTCR of type A, B and C was 61.5%, 70.8% and 72.7% respectively (P=
0.548); the DCR of type A, B and C was 69.2%, 75% and 81.8% respectively (P=0.483); the median TTP
of type A, B and C was 4.5, 8 and 11 months respectively (P=0.030) ; the median TTP of intra-hepatic tumor
of type A, B and C was 5, 9 and 9.5 months respectively (P=0.012). The median OS in group A and group B
was 10 and 11.5 months respectively (P=0.239); the TTCR in group A and group B was 69.2% and 68.2%
respectively (P=0.591); the DCR of intra - hepatic tumor in group A and group B was 73.1% and 77.3%
respectively(P=0.502) ; the median TTP of tumor thrombus in group A and group B was 7 and 10 months
respectively(P=0.276) ; and the median TTP of intra-hepatic tumor in group A and group B was 8 and 9.5
months respectively(P=0.089). Conclusion For the treatment of hepatocellular carcinoma complicated by
portal vein tumor thrombus, TACE combined with CT-guided "I seed implantation can effectively control the
progress of both the tumor thrombus and the intra - hepatic tumor and prolong patient’s survival time.
Implantation of ™I seeds into the portal vein tumor thrombus and implantation of I seeds into the liver

parenchyma around the tumor thrombus have the same therapeutic results. (J Intervent Radiol, 2015, 24.
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