684 — I AT A2k 2015 4F 8 H 58 24 455 8 ] ] Intervent Radiol 2015, Vol.24, No.8

<B4 A Tumor intervention *

IF ST F S 4 S AT
T8 0 I VL5

MATSL, FAE, wAE, HAAK, EPF, #KAE

[(WE] BH  WEFsh kb y7 1 % (TACE ) BE A 55000 Rl (RFA ) 1697 98 1997 280 B &
FiE 4y bT 2011 4F 3 J1—2014 4 6 J1 23 6l K98 8 5E47 TACE Y897 1~2 K, ¥ 5 RFA JRY7, I
Bl D7 H A G R R H IR A 1 (AFP) I RE B AR = U G 05 . 88 R 23 BB #1897 )5 I R MR
P G fit, — MO DU B0 ; AT B % AFP ¥ B R R 22 R Gl 238 X (1=2.48,P=0.002) ; 5 14 K 25 L
9o L AR AT T 455 /I8, 0 kN S TR AR B 0 Ll AR AT UL IR SR BT X, 44 3 5 O W Ak Ak AR
TERCES N 43.5% 52.2% 4.3% . BT 4~22 4 H P A AE R LY 9.6 A H 2B ARRT AR Y A 4725 53 1
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TACE combined with RFA for the treatment of massive primary hepatocellular carcinomas:
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[Abstract] Objective To evaluate the clinical efficacy and safety of transarterial chemoembolization
(TACE) combined with radiofrequency ablation (RFA) in treating massive hepatocellular carcinomas.
Methods A total of 23 patients with massive hepatocellular carcinoma, who were admitted to authors’
hospital during the period from March 2011 to June 2014, were enrolled in this study. In all patients TACE of
one to two times was performed, which was followed by sequential RFA. All the patients were followed up,
and the clinical symptoms, serum AFP levels, hepatic functions and the imaging findings were recorded.
Results  After the treatment, the clinical symptoms were relieved in all 23 patients. AFP levels in all
patients were decreased obviously, and the difference was statistically significant when compared with the
preoperative data (¢1=2.48,P=0.002). Imaging examination showed that the volume of lesion was reduced, and
different degrees of iodine oil deposition within the lesions could be observed; there were also patch necrosis
areas in the tumor, which showed no obvious enhancement after contrast injection. According to necrosis
extent, the markedly effective rate, effective rate and invalid rate of the treatment were 43.5%, 52.2% and
4.3% respectively. All the patients were followed up for 4-22 months; the median survival period was 9.6
months, and the half-year and one-year survival rates were 86.9% and 43.4% respectively. Conclusion For
the treatment of massive hepatocellular carcinomas, TACE combined with RFA is very effective and reliable;
therefore, this technique is worthy of clinical application.(J Intervent Radiol, 2015, 24. 684-687)
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