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[Abstract] Objective

To investigate the safety and short - term efficacy of transcatheter arterial

chemoembolization(TACE) in treating patients with hepatocellular carcinoma(HCC) who had previously received

transjugular intrahepatic portosystemic shunt(TIPS). Methods
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The clinical data of 41 HCC patients, who
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received TACE at the Affiliated Hospital of Xuzhou Medical University of China between August 2014 and
December 2019, were retrospectively analyzed. Twenty patients who had previously received TIPS were used
as the study group, while other 21 patients who had not received TIPS before were used as the control group.
The pre - TACE and post - TACE liver functions, blood routine testing, postoperative adverse reactions,
complications and serious adverse events were compared between the two groups. Based on the modified
Response Evaluation Criteria in Solid Tumor (mRECIST) criteria and imaging manifestations the short-term
therapeutic efficacy was evaluated. Results No statistically significant differences in baseline characteristics
existed between the two groups (P>>0.05 in all). Successful TACE procedure was accomplished in all patients,
no serious or surgery-related death occurred. Except for serum albumin (ALB), the differences in pre-TACE and
post-TACE total bilirubin (TBIL), aspartate aminotransferase (AST), alanine aminotransferase (ALT), white
blood cell (WBC), red blood cell (RBC) and platelet (PLT) levels between the two groups were not statistically
significant(P>0.05). The differences in the incidences of post-TACE one-week adverse reactions such as
abdominal pain, fever, nausea, vomiting, etc., and in the post-TACE 6-month tumor response rates between

the two groups were not statistically significant(P>0.05). Conclusion Regardless of having a previous TIPS
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treatment, TACE remains a safe and effective therapy for HCC patients.  (J Intervent Radiol, 2021, 30:

1052-1056)
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