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[Abstract] Objective To compare the curative effect of drug-eluting beads transarterial chemoembolization
(DEB-TACE) with that of surgical resection in treating stage Il b primary liver cancer. Methods A total of 85
patients with stage II'b primary liver cancer, who were hospitalized between March 2015 and March 2017,
were enrolled in this study. According to the treatment plan, the patients were divided into surgery group
(n=41, receiving surgical resection) and DEB-TACE group (n=44, receiving DEB-TACE). In the surgery group,
TACE would be carried out if the patient had a recurrence after surgical resection. After initial DEB-TACE
treatment in DEB -TACE group, TACE was employed in certain cases when necessary, and the treatment
outcomes were recorded in detail. At one, 3 and 6 months after treatment, the serum alpha - fetoprotein
(AFP), liver function, routine test of blood, survival time, recurrence of liver cancer, and pharmacoeconomics
data were compared between the two groups. Results  During a follow - up period of 2 years, the total
hospitalization stay and the total hospitalization expenses in the DEB-TACE group were lower than those in
the surgery group (P<<0.05), besides, the number of subsequent TACE treatment times in the DEB-TACE
group was less than that in the surgery group. No statistically significant differences in AFP levels at one,
3 and 6 months after treatment and in 2 -year survival rate existed between the two groups (P >0.05).
Conclusion For the treatment of stage Il b primary liver cancer, DEB-TACE is clinically safe and feasible.
From the point of view of pharmacoeconomics, DEB-TACE is more economical than surgical resection. (J

Intervent Radiol, 2019, 28. 1181-1184)
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