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[Abstract]  Objective To introduce two treatment techniques for portal vein tumor thrombus of
hepatocellular carcinoma (HCC) , and to compare their curative effects. Methods A total of 162 HCC patients
with portal vein tumor thrombus were included in this study. After having transcatheter arterial chemoembolization
(TACE), patients of the study group (n =80) received additional direct percutaneous microwave ablation
(PMWA) , radiofrequency catheter ablation, and other therapies; while patients of the control group (n=82)
received TACE only. Combined with literature reports and medical practice, the reasonable standard operation
procedure was discussed and the clinical results were analyzed. Results No severe complications were
observed. Contrast-enhanced MRI performed at 3 months after the treatment showed that complete disappearance
of portal vein tumor thrombus was achieved in 5 patients (6.2%) and obvious shrinkage of portal vein tumor
thrombus in 14 patients (17.5%), stable portal vein tumor thrombus was seen in 43 patients (53.8%) and
progression of portal vein tumor thrombus in 18 patients (22.5% ).The progression of portal vein tumor thrombus
in the study group was significantly slower than that in the control group (P<0.001). Conclusion It is safer and
more effective to use direct percutaneous microwave ablation for portal vein tumor thrombus within intrahepatic
segment and to use percutaneous liver puncture portal catheter radiofrequency ablation for portal vein tumor
thrombus within extrahepatic segment.(J Intervent Radiol, 2016, 25. 510-514)
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