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[Abstract]  Objective  To discuss the clinical application value of transcatheter arterial
chemoembolization(TACE) combined with“double sandwich method” infusion of sodium bicarbonate in treating
massive hepatocellular carcinoma. Methods A total of 60 patients with massive hepatocellular carcinoma
were included in this study. The patients were divided into the control group(n=30), treated with conventional TACE)
and the study group(n=30, treated with TACE combined with “double sandwich method” infusion of sodium
bicarbonate). The therapeutic programme was as follows: TACE was carried out once monthly lasting for
3 months. During the treatment period, the curative effect, the quality of life, the toxic side effects and the blood
gas PH value were dynamically evaluated. Results  All the objective response rate(ORR), partial remission rate
(PRR), reduction extent of alphafetoprotein(AFP) level and Karnofsky Performance Status(KPS) score in the
study group were significantly better than those in the control group(P<<0.05), although the stable disease rate (SDR)
in the control group was remarkably higher than that in the study group(P<<0.05). No statistically significant
differences in liver function injury and clinical adverse reactions existed between the two groups (P>0.05). After
treatment, the blood gas PH value in the study group was higher than that in the control group, but in both
groups it was within the normal controllable range and had no adverse effect on the prognosis of the patients.
Conclusion For the treatment of massive hepatocellular carcinoma, TACE combined with “double sandwich
method” infusion of sodium bicarbonate has satisfactory curative effect with no severe adverse reactions,
therefore, it can be regarded as a reference method in clinical practice.(J Intervent Radiol, 2021, 31: 83-87)
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The clinical significance of the intersection angle between superior mesenteric artery and abdominal
aorta in patients with isolated superior mesenteric artery dissection PAN Min, WANG Kai, LI Shaogin,
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[Abstract] Objective To assess the clinical significance of the intersection angle between superior
mesenteric artery and abdominal aorta(SMA-AA) in patients with isolated superior mesenteric artery dissection
(ISMAD). Methods The clinical data and imaging materials of 58 patients with ISMAD, who received
treatment in a single center between January 2010 and August 2019, were retrospectively analyzed. A 1:4 ratio
case - control study design was adopted, and 232 non-ISMAD patients encountered in the same period were

included in the control group. The SMA-AA intersection angle was compared between the two groups. Based
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