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[Abstract] Objective To discuss the efficacy and safety of transarterial chemoembolization (TACE)
plus gelatin sponge microparticles (GSMs) simultaneous therapy in treating patients with hepatocellular
carcinoma (HCC) complicated by type Il portal vein tumor thrombosis (PVTT). Methods Six patients with
HCC complicated by type Il PVTT underwent GSMs-TACE treatment. The Child -Pugh was grade A in all
patients. After GSMs-TACE treatment, the safety and clinical efficacy of GSMs-TACE were comprehensively
evaluated by the imaging findings, the decrease in alpha-fetoprotein (AFP) level, the injury of liver function,
the survival time and the postoperative adverse reactions. Results A total of 22 times of GSMs-TACE
procedure were carried out in the 6 patients (2-5 times per patient), the median interventions was 4 times.
The median follow-up period was 16.5 months (9-33 months). The overall 6-month survival rate was 100%.
No severe complications such as acute hepatic failure, upper gastrointestinal bleeding, etc. occurred in all 6
patients. Conclusion In treating patients with HCC of Child-Pugh grade A which is complicated by type Il
PVTT, TACE plus GSMs simultaneous therapy has reliable safety and clinical effect. (J Intervent Radiol,
2018, 27 1186-1189)
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