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[Abstract] Objective To discuss the feasibility and safety of hepatic arterial infusion chemotherapy
(HAIC) via radial artery(RA) access by using folinic acid/5-fluorouracil/oxaliplatin(FOLFOX) scheme in treating
patients with liver cancer. Methods The clinical data of a total of 140 patients with liver cancer, who had
received 2 cycles of FOLFOX-HAIC treatment, were retrospectively analyzed. Of the 140 patients, via RA access
was adopted in 60 (RA group) and via femoral artery (FA) access was adopted in 80(FA group). The time spent
for procedure, the radiation dose, the success rate of puncturing and surgery, and the intraoperative and
postoperative complications were recorded. Results In RA group and FA group, the successful catheterization
plus HAIC was accomplished in 52 patients (86.67%) and 80 patients (100%) respectively, the difference
between the two groups was statistically significant(P<<0.05). The time spent for procedure and the radiation dose
in RA group were remarkably higher than those in FA group (P<<0.05). No statistically significant difference in
the incidence of postoperative complications existed between the two groups(1923% vs 2000%, P>005). During
HAIC, the patients in the RA group could get out of bed for daily activities. Conclusion FOLFOX-HAIC
via RA access is clinically safe and feasible, it can remarkably improve the comfort degree of patients, but it
also carries some certain shortcomings such as the high difficulty of manipulation, the long time spent for the
surgical procedure, and the high radiation dose received by the patients. (J Intervent Radiol, 2023, 32.
474-477)
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