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[Abstract] Objective To investigate the clinical efficacy of drug-eluting beads transcatheter arterial
chemoembolization(DEB-TACE) combined with microwave ablation(MWA) and apatinib in the treatment of huge
(tumor length>10 ¢m) hepatocellular carcinoma(HCC). Methods The clinical date of a total of 23 patients
with huge HCC, who received DEB-TACE combined with MWA and apatinib at the First Affiliated Hospital of
Kunming Medical University of China during the period from July 2017 to July 2019, were retrospectively
analyzed. Based on the modified Response Evaluation Criteria in Solid Tumor (mRECIST) the clinical curative
effect was evaluated, and the postoperative complications of DEB-TACE and MWA as well as the side effects
of oral apatinib were also assessed. The factors affecting the prognosis of patients were analyzed. Results The
postoperative 6- and 12- month overall survival (OS) rates were 91.3% and 78.3 % respectively; the postoperative
1-, 3-, 6-and 12-month objective remission rates (ORR) were 56.5%, 87.0%, 78.2% and 87.0% respectively.
The median progression-free survival (mPFS) was 14.0 months, and the median OS(mOS) was 27.0 months.
The postoperative adverse reactions of DEB-TACE mainly included abdominal pain, nausea, vomiting, fever,
liver function damage, etc. The main complications of MWA were pneumothorax, subcapsular hemorrhage of
liver, pain, etc. The main side effects of apatinib were hand-foot syndrome, secondary hypertension,
proteinuria, alopecia, skin pigmentation, etc. All complications were alleviated after symptomatic treatment.
None of the adverse reactions exceeded grade 3, and all the adverse events could be controlled by
symptomatic supportive treatment or by adjusting the dose of apatinib. Conclusion For the treatment of huge
advanced HCC, DEB-TACE combined with MWA and apatinib has remarkable curative effect. (] Intervent
Radiol, 2022, 31. 254-258)
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