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[Abstract] Hepatocellular carcinoma (HCC) is one of the most common malignant tumors in the
world, its incidence and mortality are at the forefront of the list. The interventional therapy of liver cancer has
been gradually popularized and developed in China, and great progress has been achieved. However, in
clinical practice there are certain aspects that require further consideration. Liver cancer can be regarded as a
chronic disease, and the reasonable goal of comprehensive therapy dominated by intervention for advanced
liver cancer is to control the tumor growth and to prolong a good quality life span. But achieving this goal is
not a easy thing, it needs to keep updating ideas and to adjust treatment strategy at all times. When making a
plan for the treatment of liver cancer, it is necessary to pay attention to the balance between the treatment of
tumor and the function of the body, and both standardization therapy and individualized therapy should be
taken into consideration. Biological characteristics of HCC determine that the treatment of HCC requires long-
term, multidisciplinary and multi-method combination therapy. In treating liver cancers, attention should be
paid to social indications, the efficiency-to-price ratio and liver function reservation, which is very important
for reasonably arranging treatment time and interval. On the basis of reasonable selection of fine transcatheter
arterial chemoembolization (TACE) and moderate TACE, the new embolic materials should be properly used.
(J Intervent Radiol, 2019, 28. 507-510)

[Key words] liver cancer; transcatheter arterial chemoembolization ; interventional therapy

JFF 400 i 98 (HC.C) S 4 BR B L S v it =22
— | RIR RS R AR 6 0L AET R IEEE 2 17, A
ELA 59 T4 ANSET HCCM, 20 40 70~80 4EA4L
R 5 A 23 ] P 23R 5 I FH 5 R M I T 5 12 W

DOI:10.3969/j.issn.1008-794X.2019.06.001

EH AL, 200032 i A B RAEHE ool BE B ARITRE

g SRR B A AT
BEMEE . BT E-mail: yan.zhiping@zs—hospital.sh.cn

KRR SE 2h Jiok 26 36 97 B R P LA T
I NIGTT B A IR E AR B K, 2l ik 40 4F
5571 BEXEIFIRE B9 A AR ST N B kR A i 22 4
B kAL 7 e FE AR (TACE ) 21 it 96 9 Bl 8 S5 1 5
RN G5 SRy iR 97, DT A 36 7 280 D bk L I
T Jok S JIELTE J e P A2 R T, D SR S 3 I
RAEAR FFRAE I 2 BRIT , BIE S B IR R
JIFIE A AR ST AT T AR, {EA7 28 5 T o 75 2



— 508 —

NS

2 2019 4F 6 H 5 28 55 6 1 ] Intervent Radiol 2019, Vol.28, No.6

8%

1 XAHE S KB

JTF IR TR R — R PR | J A 2 A 18 R T
S PRI YR T LUSOCE ECIER AT, W R R 2 IR
RITIFA T RETI, BEAXUTT B EAA R NGTT (&
LY b6 10 BE A 7T IR T ML S 7 S S B
A RREE R JE

2 RFEA NGB

I PR BT (9 248 H bR 2 i @i o il T H
AR A R B R R R B | 2 P T At A
Tl ZRRE LRI C A T k&
T PRI HLE . LI Ah EE23 16077 40 i
OB B b 2 1 1 AR 2R I SR A B AR
1739

3 BREABEER

T B BOE B, THEG Y IF AR B
M Bt Xk R R BEA TR Y, PRI IE TR D) E 2
Rl E IE WAL 2 DRE I R R AR A IR T
FEIRTT BOARAS o G, 78 ) IR R 7 7 S8 23
% IR T IR 5 G IE R HLAR D BE S R
A AE TR — R YT A R E A A B4 Y
ik T8 e Jor e M A AT X — MR A S AR Y
Pk e

4 MEHENEWLIET

H1 T A [ B 5 LA S AR ) A AR IR 7 7K i
Je I PR ST B AR AR | (EAS PR AR 36 97 e 200 57 A BT
IR ST REAT L AR B R — IR B0 (AR i K LA
AR ) AL B0 2257 5 AF A2 BB DL T 1E
PR e 45 1 230 DRV D (B Jm i A ) ) % &R
PEATASVRAR IR T 5 KR B0 e 8 g kb 2 1 155 0 BIL A
SR DU A 7 A A7 I 18] 5 A2 47 ot | AT 45 B 2 42
7 1A) I, 2k 3 B oAb R, SO AL AR o fiE Y H
(9, B O PP I SU1 A8 MUK 5 e R A I 2 38 B AR G
o B P SR ARG S 1 o DA I X A X AR E e i
T R AN T, DL AR R A 5 SO B
o AEDOT AT R 64 e R DU R 5 R T E R T D
B BT P

5 ENRGRT
T A By s R T E T IR T R R 2

B Z MG ERIT BN F AR
A AVRYT (TACE T8 Rl SR MR 4 A58 ) ik
7 RGRIT (PR BB IRYT BUWEEIRYT L REIA
ST EMIRIT ) AR, S LR AR T M R IR R R
22 BHE A 1297 (multi - disciplinary treatment , MDT) 2%
1 IR SR/ IS = VAR { oS o R O i S i T
B MDT, it MDT 24200k 5 8 3 il —
BB SR MNISIR T S, A2 8 B
HCR T | i 5 Mg ke By [ | AT SR T 97 7 AT R R
FA [) 55 Ny A PSS | ] ST G T S Bl T W5 A
AN MDT 2312 W5 2508 8 X% 8 BRI 1 S 1 5
Uiln, DA Bt B A R A (R AR AN 0 SRy T

6 ENREATHSENMIERMMEL

ok RSE TS E A RS A
FAEPIT PR B AR T 8 2R W 1R 9 A 5K
C it B P A, it R S R R A A
ESEAVAT R SR ST VATIA TR 2o - S s R iU VAT P i
EDOR T VNS TR YN e VS E i N N
SR PRI PRI Z5 A VAL E B, LA R i R
22 4 G, I PRI T 92 Bk rh B L GE AR A TR TR
JrAt Soad AR A PEAE S5 AR o T AT 2 1S MR A 2R
R Tk, IR B AL 2 18 BRI A fif 5,
FLAEWT E] T AR 0L AR AR B AL g G R A
REWIHA

TG IT 7 ROTE 2R 20, J7 BB A S A
[, B7 B 22 S B i e )™ AR B 35 e 2
BRI IRTT R LA B AR e FH 2 WLAE b ot — fi
i, SR ATPRANAT BECR TR, HIK
M LE s TR N S, AR AR A ] A8 A e 2 R B 3k 7
Ik, T fe Al W9YR T O SRS R 3RS TR T
AN,

7 EVRIIRERMEE

R R JR IR T T S E B AR — R e
A NPIIRE . I B T D RE 3 2 N =, 4
PN O IR Y G S W () BN L IR AS S ITAR
Ik 52 B0 B S A% Z AT AR T A
7.0 B RE T bR AR T

1 e e BRAR B3R T H AR LR AR K A
TR, T o MR A 1] K AR Gt — AR [ iR
] fE S 52 ST K, I KA TE R LI, AT B
T IIRE L 2 00 W T H SV A O R iR
I7 3 I S RE Ak o 5 WAV 1T e JK T el 2 1D bk



I AT A28 2019 4F 6 H 58 28 455 6 ] ] Intervent Radiol 2019, Vol.28, No.6

— 509 —

1 I LA B IR kiR 7 AR A A
JTFAEE A 1 T8 bR AR T O 3k 24 44 TACE
i AL R TIOTT (1D BK SRR & 1 L1 25/ 4
TN ) ST EE . SCHRHRE ] b A A K
B B A 29 (0.540.1) em, [T# ik 73 3238 43 B 2€
2 E oL IR EALET 6 i, TRk SO
MR PURLT 5%, 17 mm 56 5 BE 25X 483 i
TR AT AT R T BE AT R T e A A R sk A el A
Gt BT E T S35k MU P 2 0 22 T
IR 1.2 2093 32, PRl TACE $E 3 ik 28 & ™1
L 35 5 5 55 RE Ol ST O BT i 2 A SR B A8 R
PEITF DT BR " ROER
7.2 PRS- TH# B T S IRT
BhK=1T## Bk 308 (APS ) 2 9 o AL R AIE 2 —
TEGP PR RO R, o e 3 K i 2 A TT# K, 51
BB TR KA RE S BUF AP K R X
JEPEUTE APS S R 2R IR YT REA R0 v 1 3
ok AT R K S R 2 T T R TR L e A 1]
ks s, et TR 1D K v s A T, 2% A I
15 MK SRR SE s TS RE . IR, BE0 A B R
APS B A TE H L, B A 5 AR AR SR T
o ZE MR L FE 22 B0 2 B | oKL Rk | T T 4
o- UM R IE T s (NBCA) i T 7K & & T K
T Ak B ) T Js R A5 3 R LA, AR s AN R
APS KR 1OR/INEE £ 1 A9 R ZE AT RES AR

8 EEIRITS5EY TACE

T PR T R I DA IS 7 A AR SN il 42 3
I ) s R — 4% I R I U A 2 ) T AR A, £ R
W 30 Jieb 38 A TR T TR R S R XTI AR A
— PR O R G, A5 TR A 5 SR S R T BURA T
Al 7RG TACE; 2,35 B TACE J& — 3 B4

K24l TACE J2& LGS 48 R 3, R JH2E CT
B 4 T 00 A A AR A BOR PR SRR L K
4l TACE [R] A 225K A& B R FH 4% 2804 2E 608}, it |
TER 2R 2 TR S 0y BBk A HAG SR RS RE IR
I7 R s kb, 00 T TR OE R R AL 00, L HE A
NIRRT 5 A S AE T X A R AR R T
I B} 4R X % 48 TACE BEAERT

i& i TACE J& X8 43 9 i k47 TACE, 30X
HEAI KL AE W AT R JE TR AR — B ke R
WA AT TACE, 3% J2 3% T AR 3 % 5 # Aot i &
JF Dyt sr G VG S E B IR T SR AR R R
JRINTIE , 3f B TACE RIS PR 697 5 4 30 1 2

RETE & 2 2, LLBER Tl 2K T I g {H 5 1l B 2 e AS ]
WA IEDL . 15 TACE & LARRARAT 5 I 1 N
A, I — g B R R BB N H

TH Al AR B2 AE AR vA MR YT T B, H At
OB 22 b 1 TR0 AT IR T S 3 R T i DA BRI AT
i Mg 0 B R e A K O R, —
BLESRAF T B S HEWRTIREG . Ado A
S TF B KR (B >S5 em) T He AU P (B AR >
10 cm) 8 Ml [A) 22 8645 TACE Y497 BUS T B4 y7 %,
PRI TC e A A7 I TR 2928 (6.3+1.5) 1, i A 77
B 14 A~ ,6 .12 18 N H A% 53510 91.3% |
81.5% .48.0%"",

9 EMEITEIHEEEM R

T M s CT H AR HE il 8 8 e 38 31— A~
Tiig K54 TACE 1 P13 TACE J720 i #2551
[Fi) i, 8030 R0, SRRk R I B F 5 A I
PR I 07 I B0 2R i A LIS BT AR R JE b RE
TR BBk 3% 25 Bk S PR R 4

THORE S 8 ZE R R AT A 250 BEL W 0 S A0 RO %, #
FERCR W, R AR BB MR — 5k EL
FIBE E AR 2 U AN TR] ek HORE A 2E iR i
G BT ik R A A I A A S AR BT AR Al AN TR
i e o 6 AN [ o AR P R R R RDRLAR Bk . 5 b
WO ZERF R[], Y R R B ol g STk U
R S 0] Sk A BN BESR Lk H bR TR R 2E 2020

TR A 15 7 5 R AR A A OG (R 5 22 A
IEFE , e VX-2 BRI GE 45 5 B 7R, 10~300 wm
1 300~500 m ki 42 fi Bk 41 g 24k K R 5 500~
700 pm F1 700~900 wm Hif2ERA AL, 2251
A EG T L (P<0.01);100~300 wm #1300
~500 pum A7 A GBR 2 i g I 58 ¥4 DA BE IR AE R
F, Hr 100~300 pm A2 ek 21 iR I8 5L fe B
20 X R >500 wm KL AR GER D A M LR ZE
PR LA, B2k B 5 A7 45k 3t BEL VBT b i £25 390 450 b
AR H M, gk RAR <500 wm fERES R A B
100~300 pum A A2 Gk AT 38 Bl 0F 20 2™ IR
PR I3 75 06 0 8 R PR AT 2 I L at st Bkl A 7 e 5
300~500 pwm FAE R K ABAT) e Bl R B
RFE | 22 A PRSI 350 T e e 4 4 N FEAR R 3

B VX -2 e A5 R 1 1t (R R BB AR 3R T A I R
B B8, S5 s o FH e A7 7 AR Al e 988 9 k- i AL 7
PR B 0 0 R A5 3 BBk, X LA S 0 kL AT
FERLAE 300~500 pm fER , 170X BERG 6 18 1E B A 4



510 — NS

2019 4 6 HE 28 %5 6 1 J Intervent Radiol 2019, Vol.28, No.6

55 Jfygg A3 1t 2 Fik 94 3 ok D)k 9 R A AH R A /N BBk
FEZE 40~120 wm RARTHER

LE LTRGBS R A IS AN S RLAR
LI A BT L 700 T 5 T AL, W I R E L B2
BRI Pk Bk A B TACE 4243t 7 o 4 i 4 58
R AE S0 — 05T . TACE 4035 Rl i+ 330k: 2544
FE5), H T2 MR A AT TR . T
FE A AR IT AU £ X i s kk i 36 97, B R XA
I7 5 U RE TR B8 (-, IR AR A RO 8 36 (HAR S
FE, JE KA T AR A R G RIAYT IS H bR, 2
TS 97 PR 1 el A% oA I DR - o B IR I
RS UAAT N i A

(& % 3 #t]

[1] McGlynn KA, Petrick JL, London WT. Global epidemiology of
hepatocellular carcinoma: an emphasis on demographic and
regional variability[J]. Clin Liver Dis, 2015, 19 223-238.

[2] Mk 3%, WU FE, ghSENT, A5 BRI A Y A S W R &
JIFE LR LT ). RSB ER , 1982, 20 71-73.

[3] Mk Bt Sl Bk 2636 7 IR R PR 0l 25 5 [0 ], AR
G 2eak, 1984, 18 241-244.

(4] PEARLAMETAMITVMETZENSERESR. FEM®T
WL Tr MG ()], TR AR AL R R K, 2017, 16: 635-647.

[5] #iE, sk 52, BT, % AU SR A % 8 ki
I7 K JE (TACE ) 36 97 I 2% 1 s & OF T 5 % Ik (IVC) A BH [T .
HHAAR B, 2014, 41: 617-623.

(6] VL 0, Hdkd, 2 E.BL- 125 KT AT R O A AT AR

ke 2 P g b g i R L] I R IS 2% 7, 2016, 32 2300-
2304.

(7] 5, Xedk, B0, % 4 IRGE ST RRIA SR Tk
PR A TR P A L B W 5 F ST ()] T AR RS A
i, 2014, 48 403-407.

[8] WAREEIL, PRECAE. JFFE R FH Ma YT B0 L R[] ]. hke
FFWESG 2%, 2011, 19 385-388.

[9] k¥, BEIE, BIET, & 8 N IE R TG SO A
K G kAT 1 SE R T I AN e & 0T Tk R T e ()], &
H2Edf - R4, 2016, 43 1-8.

[10]

[11

[

[12]

[13]

[14]

[16]

[17]

[18]

[21

[

[22]

g, Fade, R—iT, %. &R 406 i 32 1P #E45 #%
A 3] A7 B 1 AF 7T A6 T 98 & AR R R rh i (T ). P AR BR 2
i, 2001, 81: 856-859.

T UMM, BRI AR (M
K AL, 1998.

AR, NE W2 10 B R I iR 7 R 3 () ], P AR IR AN Rt 2
i, 2009, 15; 401-402.

Wl WO, XK, S PT R AR S A S [T, A
ARG 2RR, 2015, 24: 59-63.

2= P, BUROE, sk %, AR R IK CE T AR A S L2k
ISR T S SEAR ST ()], A AU AR Z4 A, 2009, 18 607 -
611.

RMFR, AR, K T, L LB KT A PR
FARYT IR RSP 5 00 T B 2 1097 B AT [0 . A AR 2F
Zeik, 2015, 24 776-780.

BENE, BUET, THAE, % NHA SR 4 &SR
& G B KT 1 2E 3R 7 IR M g B 0 1T K 32 g A 197 3L
[J]. HeEME 458, 2011, 33 535-539.

RRFR, BRI, BUEE, S 1IN SE M TACE B4 sl R Bk
A A PR ABI-125 (B0 R F 263697 I3 A 91 11 Ik 8 3 2
(MPVTT) W BlEHLRT BRI 5T [J ], & B2E - B2 R, 2013, 40,
354-359.

Wang WD, Hou S, Zhong ZL, et al. Radiofrequency ablation

]. kil 2 H

combined with transcatheter arterial chemoembolization therapy
versus surgical resection for Barcelona- Clinic Liver Cancer
(BCLC)A hepatocellular carcinoma: a meta-analysis[]J]. J Intervent
Med, 2018, 1: 49-57.
AN, B Rk, X0, A RO AR B TACE BT
R80T S B4 W RS R0 BT (0], 52 FL27 i - DR 2A L
2016, 43 563-568.
ERAT, KIEF, BRURSC, SF. 42-90 TR E S IR R 2K IR
5 N AT OTBR I P T 98 97 0 Meta 20 BT[], oh 48 5T 0 AP B
FARZER T, 2014, 3. 26-30.
TLHEFE, XU £ 90 TR 28 2l ik 358 5 M WO TR 97 i 988
N BUR (], S 24435, 2009, 23 582-585.
HRE, BiEY, T4, 55 RERLAE ContourSe fill Bk # 2E
JF SRR ST e VX -2 B AL T Ji 10 52 40 BF 5 (). o 1 s R B2
%%, 2009, 16: 83-86.
(ks H #9:2018-04-10)
(Rl 42)



