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[Abstract] Objective To evaluate the safety and efficacy of preoperative transcatheter arterial
chemoembolization (TACE) in treating sick children with advanced hepatoblastoma. Methods The clinical
data of 20 sick children with confirmed hepatoblastoma that could not be surgically removed by one - stage
operation were retrospectively analyzed. Transcatheter tumor -feeding artery chemoembolization using cisplatin
and pirarubicin lipiodol emulsion together with polyvinyl alcohol foam particles or microspheres was performed
in all patients. Thoracic and abdominal CT scans as well as alpha fetal protein (AFP) level were reexamined
at 4 weeks after the treatment. TACE was continued, if the cancer was still unable to be removed, until the
tumor was reduced to a suitable size for resection. The clinical effect, the changes of PRETEXT staging, the
complications, the events occurring in operation and the tumor necrosis area were evaluated. The long -term
response was followed up. Results A total of 49 times of TACE were performed in the 20 sick children. After
TACE, the tumor size was reduced by 56.2%-91.6%, with a mean of 68% (t=8.418,P<0.001); the serum AFP
levels showed a reduction of 91.4%-99.9% , with a mean of 99.2% (t=2.531,P=0.02). PRETEXT staging was
decreased. No severe complications or adverse reactions occurred. The 20 sick children regained the surgical
opportunity. During the operation, the tumor was easy to be removed, and the necrosis area of the resected tumor
specimen was up to 63.7%-91.9% (mean 82.9%). Long-term follow-up showed that after tumor resection, 2
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patients died of lung metastasis and one patient died of recurrence. In 17 sick children the mean tumor -free
survival time was 21.9 months. The follow-up period varied from 6 to 48 months. Conclusion TACE can
effectively shrink the size of hepatoblastoma and decrease AFP level, enable sick children with mid-late stage
hepatoblastoma to regain the opportunity of surgical resection, therefore, TACE is a safe and effective

therapy.(J Intervent Radiol, 2016, 25, 220-224)
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