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Clinical efficacy of drug-eluting beads transcatheter aterial chomoembolization combined with microwave ablation
in treatment of large hepatocellular carcinoma

XU P eng—chengl 2 ,ZHANG Qing—qiaol (1. Department of Interventional Radiology , Affiliated Hospital of Xuzhou Medical University,
Xuzhou Jiangsu 223800, China;2. Department of Interventional Radiology, First People’s Hospital of Sugian,Sugian Jiangsu 221000, China)

Abstract: Objective To observe the clinical efficacy of drug-eluting beads transcatheter aterial chomoembolization ( DEB-TACE)
combined with microwave ablation in the treatment of large hepatocellular carcinoma (HCC). Methods Totally 58 patients with primary
large hepatocellular carcinoma treated in our hospital from October 2016 to June 2017 were selected as the research objects,and they were di-
vided into two groups according to the different methods,including 32 cases in the DEB-TACE group and 26 cases in the conventional tran-
scatheter arterial chemoembolization group ( ¢cTACE group) . Patients of the DEB-TACE group were treated by DEB-TACE combined with mi-
crowave ablation, while patients of the ¢cTACE group were treated by ¢TACE combined with microwave ablation. Record the change of serum
alpha-fetoprotein ( AFP) , serum albumin ( ALB) , total bilirubin ( TBIL) , aspertate aminotransferase ( AST) and alanine aminotransferase
(ALT) of the two groups before surgery and 2 weeks,4 weeks and 8 weeks after surgery. Evaluated the curative effect of patients in the two
groups at 8 weeks after treatment,and compared the complications and postoperative survival situation of patients at 1 year and 2 years after
treatment. Results  The total effective rate of DEB-TACE group after treatment was 84.38% ,which was significantly higher than 61.54% in
the ¢cTACE group, the difference was statistically significant (y* =3.902,P =0.048). There was no significant difference in serum AFP,
ALT,AST,TBIL and ALB between the two groups before treatment (P >0.05). Two weeks after treatment,the serum AFP and ALB of the
two groups were significantly lower than those before treatment,while the serum ALT,AST and TBIL were significantly higher than those be-
fore treatment, with statistically significant difference (P <0.05). Four weeks and eight weeks after treatment ,the serum AFP,ALT,AST,TBIL
and ALB of the two groups were significantly improved compared to those at two weeks after treatment,and the serum AFP of DEB-TACE group
was significantly lower than that of the ¢cTACE group,and the liver function was significantly better than that of cTACE group,the difference was
statistically significant (P <0.05). There was no significant difference between DEB-TACE group and ¢TACE group in terms of the 1-year sur-
vival rate (P >0.05). The 2-year survival rate of DEB-TACE group was significantly higher than that of the ¢TACE group (P <0.05). After
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treatment , patients of the two groups showed common adverse reactions such as fever,vomiting, abdominal pain and abdominal distension, a-

mong which the incidence of abdominal pain and abdominal distension in DEB-TACE group was significantly lower than those in ¢TACE

group, with statistically significant difference (P <0.05). Conclusion DEB-TACE combined with microwave ablation is significantly better

than ¢TACE in efficacy and safety in the treatment of large liver cancer,and it can improve the short-term survival rate of patients.

Keywords : large hepatocellular carcinoma ; drug-eluting beads ; microwave ablation ; transcatheter arterial chemoembolization ; primary he-

patic carcinoma
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Curative effect analysis of hemi arthroplasty of the shoulder for the treatment of complex proximal humeral
fractures

TIAN Peng' , YUAN Cheng-song” ,ZHOU Bing-hua’ , CHEN Wan’, TANG Kang-lai’, CHEN Yong-Hua® (1. Department of
Orthopaedics, People’s Hospital of Jianyang, Jianyang Sichuan 641400, China;2. Department of Orthopaedics, First Affiliated Hospital of the
Army Medical University , Chongqing 400038 , China)

Abstract: Objective To compare the clinical effects of hemi arthroplasty of the shoulder and open reduction and internal fixation in
the treatment of complex proximal humeral fractures,and to provide a reference for the selection of clinical surgical methods. Methods The
clinical data of 50 patients diagnosed as complex proximal humerus fractures in the first affiliated hospital of the Army Medical University from
February 2012 to October 2018 were retrospectively analyzed. According to different surgical methods,the patients were divided into the open
reduction and internal fixation group (internal fixation group,28 cases) and the hemihumeral joint replacement group (replacement group,22
cases ) . The operation time , forward flexion, abduction, outward rotation and inward rotation angles of the shoulder joint in the two groups
were compared ,and the shoulder joint functions of the two surgical methods were evaluated by ASES, UCLA,SST and VAS scores,and the sur-
gical complications were analyzed. Results The operation time and blood loss in the replacement group were less than those in the internal fixa-
tion group with statistically significant difference (P <0.05). One year after surgery,the angles of anterior flexion,abduction, external rotation

and internal rotation in the replacement group and the internal fixation group were (108.37 +12.16)°,(96.58 £9.09)°,(33.42 +3.89)°,
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