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[Abstract] Hepatocellular carcinoma (HCC) is a malignant tumor originating from liver cells. Hepatitis
B virus (HBV) infection is the cause of HCC in 80% of Chinese patients. Pathologically, HCC is usually a
kind of tumor that has rich blood supply. Transarterial chemoembolization (TACE) can block the blood supply
of the tumor, besides, high concentration of chemotherapeutic drugs can be accumulated within the tumor,
and therefore TACE can kill tumor cells to the maximum extent. TACE has been recognized as one of the
most commonly used non-surgical treatments for HCC. In view of this, after in-depth discussion the experts
from Chinese College of Interventionalists, Chinese Medical Doctor Association, put forward {Chinese clinical
practice guidelines for transarterial chemoembolization of hepatocellular carcinoma). This {Guidelines)
contains the following contents: brief introduction to HCC, indications and contraindications of TACE,
perioperative management in TACE treatment, operative procedure of TACE, complications of TACE and
their managements, the follow - up observation and therapeutic evaluation of TACE, and TACE - based
comprehensive therapy.(J Intervent Radiol, 2018, 27 1117-1126)
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PEIRYT o JEIR T kb B e s At T DX BB 1

o kI 1 K% B LU B TACE 1677
6.2 TACE HJJ7ROTAM
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6] 25 M) A5 L3 1R T ORI HCC 8 TACE
S RSS2 e R 2R

7 ET TACE W& &EIT
7.0 WG IR TR O R IR

Xof 9 e R 57 4 BH ZE T bk R, B oE 4 B %€
ELEL T o ) 2 A S 40 2 1) B8 35 T A TACE A
X 38 o IR S CUE R S . 1 #2900 . A) , TACE B
B S Mk FE S AT o TR 2R YT
A R B WO B y JIIRYT RL T A% N U BORL - 52
BIG T oS R IR T-2, #2900 . B) , B SRl
TH Rl YA Y7 10SSSTRT B R 1) K R A 1 T AR (UE 9
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