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[Abstract)

(TACE) combined with radioactive seed implantation in treating abdominal bleeding caused by spontaneous

Objective To evaluate the clinical effects of transcatheter arterial chemoembolization

rupture of primary hepatocellular carcinoma (HCC). Methods A total of 50 HCC patients with abdominal
bleeding due to spontaneous rupture of hepatic cancer were divided into simple group (n=20) and combination
group (n=30). Emergency transcatheter arterial embolization (TAE) with subsequent CT-guided or ultrasound -
guided "I seed implantation and TACE were sequentially carried out in the patients of combination group,
while TAE with subsequent TACE was performed in the patients of simple group. One month after the
treatment, color Doppler ultrasound and CT scan were reexamined in all patients; the serum AFP levels, the
reduction rate of tumor size, the one-year and 2-year survival rate, and the adverse reactions were compared
between the two groups. Results The negative rate of AFP, the tumor shrinkage rate, the one-year and 2-
year survival rates in the combination group were 85.7% , 90% , 90% and 66.6% respectively, which were
significantly higher than those in the single group (333%, 65%, 55% and 30% respectively), the differences
between the two groups were statistically significant (P<0.05 for all). No statistically significant differences in
the incidence of adverse reactions existed between the two groups (P >0.05). Conclusion In treating
abdominal bleeding caused by spontaneous rupture of primary HCC, TACE combined with radioactive I
seed implantation can full play their complementary advantages, significantly increase the therapeutic effect,
and prolong the patient’s survival time.(J Intervent Radiol, 2015, 24 999-1003)
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