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[ Abstract] Objective To evaluate the safety and effectiveness of transcatheter arterial
chemoembolization(TACE) combined with radiofrequency ablation(RFA) in treating subphrenic
hepatocellular carcinoma(HCC). Methods A total of 55 patients with subphrenic HCC, who were treated
with TACE combined with RFA during the period from March 2014 to November 2018 at authors' hospital,
were enrolled in this study. During the follow-up period, the postoperative tumor response rate, survival rate
and complications were assessed, and the postoperative blood biochemical indexes, AFP levels and liver
functions were compared with the preoperative data. Results Among the 61 subphrenic lesions detected in
55 HCC patients, complete remission(CR) was obtained in 30(49.2%), partial remission(PR) in 24(39.3%),
stable disease(SD) in 7(11.5%), and progressive disease(PD) in zero(0.0%). The objective response rate
(ORR) was 88.5% and the disease control rate(DCR) was 100%, all patients got benefit from the treatment.
No statistically significant differences in liver functions and blood biochemical indexes existed between
preoperative data and postoperative ones(P>0.05), except for AFP level(r=3.277, P<0.05). In all patients no
serious complications occurred during the perioperative period. Conclusion For the treatment of subphrenic

HCC, TACE combined with RFA has remarkable curative effect. The pain occurring in RFA treatment process
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can be reliably alleviated by several measures, including preoperative intravenous infusion of flurbiprofen

axetil or dezocine combined with local anesthesia of lidocaine, injection of appropriate amount of solution

(lidocaine and normal saline mixed in 1:1 ratio) through the water inlet to make perfusion anesthesia for the

tumor lesions during the operation, and intramuscular injection of morphine when necessary. (J Intervent

Radiol, 2020, 29: 154-158)

[ Key words ] subphrenic hepatocellular carcinoma; transcatheter arterial chemoembolization;

radiofrequency ablation; analgesia; curative effect
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