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[Abstract] Objective To compare the clinical efficacy and safety of different transcatheter arterial
chemoembolization (TACE) schemes in treating hepatocellular carcinoma (HCC) patients with branch portal
vein tumor thrombus (PVTT). Methods A total of 122 HCC patients complicated by PVTT, who met the inclusion
and exclusion criteria, were enrolled in this retrospective study. According to the TACE scheme used, the
patients were divided into drug-eluting beads TACE (DEB-TACE) group and conventional TACE (¢TACE) group.
The postoperative complications and pain score were used to evaluate the safety of both schemes. The
postoperative one-month tumor response rate, the progression-free survival (PFS) and the overall survival (OS)
were compared between the two groups, and the results were used to clarify which TACE scheme had a better
efficacy for HCC patients complicated by branch PVTT. Results There were no obvious differences in the
postoperative pain grade and the incidence of complications between the two groups. One month after TACE,
in DEB-TACE group the objective response rate (ORR, P=0.033) and disease control rate (DCR, P=0.096)
were better than those in ¢TACE group. The median PFS in DEB-TACE group and ¢TACE group was 10.5 months
and 64 months respectively(P=0003), and the median OS in DEB-TACE group and ¢TACE group was 19.3 months
and 16.8 months respectively(P=0.019). Conclusion For the treatment of HCC patients complicated by branch
PVTT, TACE is clinically effective and safe. DEB-TACE is superior to ¢TACE in the postoperative efficacy.
In order to improve the prognosis of such patients, DEB-TACE should be strongly recommended as an initial
interventional treatment scheme. (J Intervent Radiol, 2024, 33. 616-622)
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