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[Abstract] Objective To evaluate the clinical value of hyperthermia combined with regional arterial
infusion chemoembolization in treating local recurrence of nasopharyngeal carcinoma. Methods The clinical
data of 60 patients with local recurrence of nasopharyngeal carcinoma, who received hyperthermia combined
with regional arterial infusion chemotherapy or embolization treatment, were retrospectively analyzed. The
objective remission rate(ORR) of tumor, quality of life status (KPS score), and progression-free survival (PFS)
were recorded. Results  Within 24-96 hours (mean of 48 hours) after treatment, the clinical symptoms began
to improve and/or the tumor began to shrink. The total ORR was 83.3%, the mean PFS was 7 months. The
KPS score was increased by 10 points in 35 patients and by 20 points in 7 patients; and in 18 patients the
KPS score was unchanged. Conclusion For local recurrence of nasopharyngeal carcinoma, hyperthermia
combined with selective regional arterial infusion chemotherapy and embolization has higher local control rate
of tumors, and it can remarkably improve the quality of life and prolong PFS. (] Intervent Radiol, 2022,
31: 898-901)
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[ Abstract)

Objective To evaluate the clinical efficacy and safety of transjugular liver biopsy (TJLB).
The clinical data of 112 patients, who received TJLB at West China Hospital of Sichuan

University between March 2019 and December 2020, were retrospectively analyzed. The patients’ basic

information, TJLB indications, complications, and the quality of liver tissue specimens were analyzed.

Results Of the 112 patients receiving TJLB, 43 were males and 69 were females, aged 14-75 years. Coagulation

disorders was detected in 70 patients (62.5% ), perihepatic effusion or moderate ascites was observed in
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