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[Abstract] Objective To investigate the feasibility, effectiveness and safety of transcatheter arterial
chemoembolization (TACE) combined with precision radiofrequency ablation (RFA) by using multiple imaging
guidance technology for the treatment of HCC located at exceptional sites. Methods The clinical data of a
total of 98 HCC patients, who received TACE combined with RFA at authors” hospital during the period from
April 2013 to May 2017, were retrospectively analyzed. Of the 98 patients, HCC located at common sites was
seen in 69 (common group), and HCC located at exceptional sites was found in 29 (exceptional group). Both
preoperative and postoperative enhanced CT or MRI, and laboratory examinations were performed in all
patients. The patients were followed up. Complete necrosis rate of tumor, survival rate, survival time,
progression-free survival (PFS) and incidence of complications were recorded, and the results were compared
between the two groups. Results Successful TACE and RFA was accomplished in all patients, no procedure-
related complications occurred. No statistically significant difference in the incidence of postoperative
complications existed between the two groups (P=0.819). In the exceptional group, mild short - term liver
function damage was observed, which returned to normal within one month. The patients were followed up for
a mean time of 16 months. One month after the treatment, complete necrosis of tumor was obtained in 27
patients (93%) of the exceptional group and in 60 patients (87%) of the common group. One year after the
treatment, the PFS rates in the exceptional group and the common group were 72.9% and 76% respectively,
the difference between the two groups was not statistically significant (P=0.832). The median survival time was

25 months in both groups, and no statistically significant difference in the overall survival time existed
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between the two groups (P=0.896). Conclusion For the treatment of HCC located at exceptional sites, TACE

combined with precision RFA by using multiple imaging guidance technology is feasible, safe and effective. ()

Intervent Radiol, 2018, 27. 1193-1198)
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