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[Abstract] Objective To investigate the safety and efficacy of complex ' seed implantation

(sequential implantation of helical T

seed in the tumor thrombus of the main portal vein and the tumor-side
portal vein branch) and transcatheter arterial chemoembolization (TACE) in treating hepatocellular carcinoma
(HCC) complicated by Cheng’s classification type Il portal vein tumor thrombus (PVTT). Methods Helical
I'® seed implantation in the main portal vein together with simultaneous TACE treatment was carried out in 24
patients with HCC complicated by type Il PVTT, which was followed by I'® seed implantation in the tumor
thrombus of the tumor-side portal vein branch after 7-10 days. The patients were followed up with enhanced
CT examination every 6-8 weeks, and TACE was repeated when necessary. The incidence of complications,
treatment response rate and total survival time were statistically analyzed. Results No complications of over
grade Ill were observed in all patients. The objective response rate(ORR) and disease control rate(DCR) of main

portal vein tumor thrombus (MPVTT) were 54.2% and 87.5% respectively, and the ORR and DCR of the hepatic
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lesions were 29.2% and 37.5% respectively. The median survival was (9.5£1.4) months(95%Cl1=6.7-12.3 months).

Conclusion For the treatment of HCC associated with type Il PVTT, combination use of complex I'* seed

implantation and TACE is clinically safe and feasible, and it is hopefully expected that this treatment pattern

can further improve the prognosis of such patients. (] Intervent Radiol, 2021, 30: 680-686)

[Key words] hepatocellular carcinoma; portal vein tumor thrombus; helical I'® seed implantation;

complex I'”seed implantation; endovascular brachytherapy; transcatheter arterial chemoembolization
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