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[Abstract] Objective To comprehensively evaluate the therapeutic efficacy of adjuvant transarterial
chemoembolization (TACE) following radical hepatectomy in treating hepatocellular carcinoma (HCC).
Methods Computer retrieval of PubMed, EMbase, Cochrane Library, CBM, CNKI, Wanfang and VIP data
base was conducted to collect all randomized controlled trials(RCTs) concerning simple surgical resection and
surgery with subsequent adjuvant TACE for HCC. The deadline was November 20, 2017. The risk of bias in
RCTs was assessed according to Cochrane manual. The included literature was statistically analyzed with
RevMan5.3 software. Results A total of 8 RCTs (779 patients in total) were enrolled in this study. Simple
surgical resection group (simple group) had 390 patients and surgery combined with adjuvant TACE group
(combination group )had 389 patients. Meta analysis showed that adjuvant TACE could effectively reduce one-
year postoperative recurrence rate(RR=0.49, 95%CI.0.35-0.68, P<<0.0001) as well as 2-year postoperative
recurrence rate (RR=0.61, 95%Cl:0.44-0.85, P=0.003) in HCC patients. Compared with simple group, in
combination group the postoperative adjuvant TACE could significantly improve one - year and 3 - year
postoperative overall survival rates, which were (RR=1.38, 95%CI.1.21-1.57, P<<0.00001) and (RR=1.94,
95%Cl1:1.40-2.70, P<<0.0001) respectively. The postoperative adjuvant TACE could significantly improve
one-year and 3-year postoperative disease-free survival rates, which were (RR=1.49, 95%CI:1.10-2.03,
P=0.010) and(RR=3.02, 95%CI:1.24-7.34, P=0.01) respectively. Egger test P values of one-year postoperative

recurrence rate and one - year survival rate were 0.659 and 0.295 respectively, indicating there was no
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publication bias. Conclusion Postoperative adjuvant TACE following radical hepatectomy can effectively

reduce the early recurrence rate, and improve both the total survival rate and disease - free survival rate,

although further high quality clinical researches are needed to clarify its long - term curative effect and

indications. (J Intervent Radiol, 2019, 28 865-869)
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