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[Abstract] Objective To evaluate the safety and efficacy of "I seed strand combination with
transcatheter arterial chemoembolization (TACE) in treating hepatocellular carcinoma (HCC) associated with
tumor thrombus in the first-order branch of portal vein. Methods The clinical data of 71 patients with HCC
complicated by portal vein tumor thrombus (PVTT) in the first-order branch of portal vein, who received
treatment during the period from January 2013 to January 2018, were retrospectively analyzed. Twenty-four
patients received Pl seed strand implantation in the first-order branch of portal vein combined with TACE
(study group), and 47 patients received only TACE (control group). The basic data, survival time and
incidence of adverse events were compared between the two groups. Results Successful I seed strand
implantation in the first-order branch of portal vein was accomplished in all the 24 patients of the study group.
In both groups, the mean follow-up period was (11.7+7.5) months. The median survival time in the study
group and control group was (24.0+4.0) months and (10.7+0.7) months respectively (P<<0.001). No procedure-
related severe adverse events occurred in both groups. Conclusion For the treatment of HCC associated with
tumor thrombus in the first-order branch of portal vein, "I seed strand implantation combined with TACE is
clinically safe, and it can significantly prolong the survival time of patients. (] Intervent Radiol, 2021, 30:
74-78)
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