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13T particle strip combined with vascular stent implantation for the treatment of primary hepatocellular
carcinoma associated with portal vein tumor thrombus: clinical results in 17 patients YANG Shengli,
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[Abstract] Objective To discuss the safety and efficacy of "I particle strips combined with portal
vein stent implantation in the treatment of primary hepatocellular carcinoma (HCC) associated with portal vein
tumor thrombus. Methods The clinical data of 17 patients with primary HCC, who were admitted to the First
Affiliated Hospital of Xinjiang Medical University of China during the period from February 2015 to January
2020 to receive treatment, were retrospectively analyzed. Percutaneous puncture of portal vein was performed,
which was followed by implantation of ™I particle strips and portal vein stent. The implanted I particles in
each patient was about 10-45 seeds, the particle activity was 0.8 mCi/seed, and the prescribed dose was 100-
120 Gy. In each patient 1 -2 vascular stents was implanted. The technical success rate, postoperative
complications, improvement of portal pressure, cumulative survival rate and stent patency were used to
evaluate the safety and efficacy of this therapy. Results Successful operation was accomplished in all the 17

patients. After the surgery, one patient developed puncture tract bleeding and the stent didn’t open in one
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patient (portal vein opening rate 94.1% ). The average pre -stenting portal pressure was (35.0+3.0) ¢cmH,0
(1emH,0=0.098 kPa), the post-stenting portal pressure was (27.2+5.4) emH,0, and the mean reduction in
portal pressure was (7.8+4.3) emH,0. The difference was statistically significant (P<<0.05). Fifteen patients
were able to be followed up for 2-16 months, 4 patients were alive so far and 2 of them were alive for more
than one year. Eleven patients died of hepatic failure (n=7), multiple metastases(n=1), rupture of HCC nodules
with bleeding(n=1) and esophagogastric varices rupture with bleeding(n=2), among them the longest survival
time was 14 months (n=1). The average survival time of patients was (209.23+38.38) days (95%Cl:134.00-
284.46), and the median survival time was (145+19.1) days(95%CI:107.42-182.58). The cumulative survival
rates at 3 months, 6 months and one year after treatment were 93.3% , 26.7% and 20.0% , respectively. The
average patency time of the stent was (246.87+59.52) days(95%CI:130.21-363.53). During the follow-up period,
9O patients underwent transcatheter arterial chemoembolization (19 procedures in total). Conclusion For the
treatment of primary HCC associated with portal vein tumor thrombus, "I particle strips combined with portal
vein stent implantation is clinically safe and feasible. This therapy can reduce portal pressure, partially restore

hepatic blood flow perfusion, expand the indications of hepatic artery chemoembolization and effectively
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prolong the survival time of patients.

(J Intervent Radiol, 2021, 30. 674-679)
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