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[Abstract]  Objective To compare the clinical effect and safety of transcatheter arterial
chemoembolization (TACE) combined with I seed implantation with those of pure TACE in treating primary
liver cancer (PHC) complicated by portal vein tumor thrombus (PVTT). Methods Computer and manual
retrieval of PubMed, Cochrane Library, CBM, Wan Fang Database, China National Knowledge Internet and
other databases was conducted to collect the retrospective cohort studies on the comparison of the clinical
effect and safety of the combination use of TACE and "I seed implantation with those of simple TACE in
treating PHC complicated by PVTT, from which the relevant data were extracted. The quality of extracted
documents was assessed according to the standard of Cochrane manual. Results A total of eight articles
containing 822 patients were included in this study. Meta analysis indicated that both the effective rate and
disease control rate for PHC complicated by PVTT in TACE plus "I seed implantation group were significantly
higher than those in pure TACE group, and the differences between the two groups were statistically
significant (P<0.05). The half-year, one-year and 2-year survival rates of TACE plus ™I seed implantation
group were better than those of pure TACE group, and the differences between the two groups were
statistically significant (P<0.05). No statistically significant differences in the incidence of severe complications
existed between the two groups (P>0.05). Conclusion In treating PHC complicated by PVTT, the curative
effect of TACE plus "I seed implantation is superior to pure TACE. No obvious difference in the incidence of
severe complications exists between the two groups.(J Intervent Radiol, 2019, 28. 268-275)
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