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[Abstract] Objective To evaluate the clinical efficacy of radiofrequency ablation (RFA) therapy
combined with transcatheter artery chemoembolization (TACE) and cetuximab for hepatic metastases from
colorectal carcinoma. Methods The clinical data of 49 cases with hepatic metastasis from colorectal
carcinoma, who were admitted to authors’ hospital during the period from January 2010 to January 2014,
were retrospectively analyzed. Based on the therapeutic scheme the patients were divided into the treatment
group (using RFA+TACE+cetuximab) and the control group (TACE+cetuximab). The therapeutic effect of
solid tumor, one-year overall survival (OS), one-year progression free survival (PFS) and adverse reactions
of the two groups were recorded, and the results were compared between the two groups. Results The
complete remission rate of the treatment group was 73.9% , which was obviously higher than 26.9% of the
control group; the difference was statistically significant (P<0.05). No statistically significant difference in
one -year OS existed between the two groups (P>0.05); one-year PFS of the treatment group was 52.2% ,
which was obviously better than 23.1% of the control group, and the difference was statistically significant
(P<0.05). Conclusion For the treatment of inoperable hepatic metastases from colorectal carcinoma,
RFA combined with TACE and cetuximab is superior to TACE plus cetuximab in aspects of short-term effect
and one-year PFS, besides, this therapy carries higher complete tumor necrosis rate and lower intrahepatic
recurrence rate.(J Intervent Radiol, 2016, 25 129-133)
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