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[Abstract] Objective To evaluate the curative effect of interventional therapy in treating advanced
intrahepatic cholangiocarcinoma (ICC), and to analyze the factors that may affect the prognosis. Methods
The clinical data of 77 patients with pathologically proved advanced 1CC, who were encountered at authors’
hospital during the period from September 2007 to December 2014, were retrospectively analyzed. Of the 77
patients, interventional therapy was carried out in 51 (intervention group) and systemic venous chemotherapy
was employed in 26 (chemotherapy group). The interventional therapies included transarterial chemoembo -
lization (TACE), combination use of TACE and radiofrequency ablation (RFA), and I seed implantation.
The overall survival time, objective tumor response rates and the related factors affecting the prognosis of the
intervention group were statistically analyzed, The procedure -related adverse events and complications were
also reviewed. Results The 6-, 12-, and 18-month overall survival rates of the intervention group were
70.6% , 50.5% and 35.4% respectively, with the median survival time being 12.1 months (95%CI:8.43 -
15.77) ; the objective response rate (ORR) and disease control rate (DCR) of the intervention group were
29.4% and 70.6% respectively. In the chemotherapy group, the 6-, 12-, and 18-month overall survival rates
were 46.2% , 7.7% and 0% respectively, with the median survival time being 5.5 months (95%CI:3.38-7.61).
The univariate analysis revealed that the median survival time of the intervention group was significantly
longer than that of the chemotherapy group (P<0.05). Multivariate analysis showed that the serum CA125 level,
TNM stage and history of radical surgery were the independent factors that affected the prognosis of
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these patients. The main adverse effects of interventional treatment were mainly myelosuppression, post-

embolization syndrome and liver function damage, and the extent of these damages was grade I or grade II in

all cases. No interventional procedure-related serious complications occurred. Conclusion For the treatment

of advanced ICC, interventional therapies are safe and effective. Interventional therapy can effectively control

the progression of the disease and prolong the survival time.(J Intervent Radiol, 2016, 25: 813-817)
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