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Clinical observation of TILA-TACE and TACE in treatment of unresectable hepatocellular carcinoma

LI Jun' ,GONG Xi—jun2 , XU Lu' ,CAO Mingl ,DU Lin-an' (1. Interventional Therapy Center,Second Affiliated Hospital of Anhui
Medical University , Hefei Anhui 230601, China;2. Department of Radiology, Second Affiliated Hospital of Anhui Medical University, Hefei
Anhui 230601, China)

Abstract: Objective To explore the curative effect of targeting intratumoral lactic acidosis transcatheter arterial chemoembolization
(TILA-TACE) for the treatment of unresectable hepatocellular carcinoma( HCC). Methods From July 2015 to September 2016, a total of
60 patients of HCC were enrolled in this study. And these patients were divided into the TILA-TACE group and the TACE group with 30 cases
in each group according to the different surgical methods. Patients of the TACE group were treated with TACE merely, while patients in the TI-
LA-TACE group were treated with perfusion of sodium bicarbonate in addition to TACE. The curative effect, safety, and survival rate in 12
months after surgery of the two groups were compared. Results The disease control rate was 86.67% in the TILA-TACE group,which was
higher than 56.67% in the TACE group,and the difference was statistically significant (P <0.05). The survival rate 12 months after surgery
was 80.00% in the TILA-TACE group,and it was 53.33% in the TACE group, with statistically significant difference between the two groups
(P <0.05). There were no statistically significant differences between the two groups in terms of related adverse reactions. Conclusion Tar-
geting intratumoral lactic acidosis transcatheter arterial chemoembolization is effective and safe for the treatment of unresectable hepatocellular
carcinoma.

Keywords: TILA-TACE ; hepatocellular carcinoma;lactic acidosis;sodium bicarbonate
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Application of laparoscopic retrograde cholecystectomy in patients with variation of extrahepatic bile duct

SONG Yan, QI Fu-zhen,YU Ya-bin, XU Jian-bo
of Nanjing Medical University,Huaian Jiangsu 223300, China)

Abstract: Objective

( Department of Hepatobiliary Surgery, Affiliated Huaian First People’ s Hospital

To explore the application of laparoscopic retrograde cholecystectomy in patients with variation of extrahepatic

bile duct. Methods The clinical data of 15 patients with calculous cholecystitis and variation of extrahepatic bile duct were retrospectively

analyzed from July 2014 to December 2017. Results

All the patients successfully completed laparoscopic retrograde cholecystectomy. The

operative time ranged from 35 to 70 minutes (50 minutes on average). All the patients recovered successfully with no complications such as
jaundice ,bleeding, bile leakage and fever. The postoperative hospital stay ranged from 2 to 5 days (3.5 days on average). All the patients

were followed-up for 1 to 4 months with examination of ultrasound and MRCP, and there was no bile duct stricture or residual stone.

Conclusion

It is of significance of focusing on variation of extrahepatic bile duct when performing a laparoscopic cholecystectomy. And it

can be converted to retrograde cholecystectomy after finding difficulties in dissection of Calot triangle.

Keywords : laparoscopy ; retrograde cholecystectomy ; variation of extrahepatic bile duct;calculous cholecystitis
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