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Treatment progress of pains caused by transcatheter arterial chemoembolization and hepatic arterial infusion
chemotherapy in hepatocellular carcinoma

JIA Cui—ying ,HUANG Yan, HUANG He, DUAN Guang—you ,DAN Ling (Department of Anesthesiology, the Second Affiliated
Hospital of Chongqing Medical University, Chongqing 400010, China)

Abstract: Conversion therapy such as transcatheter arterial chemoembolization (TACE) and hepatic arterial infusion chemotherapy
(HAIC) is the main treatment method to transform unresectable advanced liver cancer into resectable liver cancer, which can not only
effectively increase the survival rate of patients, but also provide patients with the opportunity of liver transplantation. However, pain is a
major complication of TACE and HAIC in the treatment of liver cancer, and the incidence of abdominal pain after TACE is from 19. 3% to
71.2%, and nearly 64. 6% of patients have different degrees of pain during HAIC, which seriously affects the quality of life of patients and
shortens their survival time. At present, the mechanism of pains caused by TACE and HAIC is not clear, and it may be related to local liver
tissue swelling after embolic agents block the tumor blood supply artery, increased pressure in the liver tissue envelope or traction of the
mass capsule, chemical stimulation of the hepatic artery by embolic agents and antineoplastic drugs, thrombosis adjacent to the normal
organs, and visceral pain sensitization caused by intestinal ischemia. There are two main intervention measures for pain, one of which is
lidocaine, opioids, non-steroidal anti-inflammatory drugs and glucocorticoids, and the other is wrist and ankle acupuncture and traditional
Chinese medicine decoction, but their treatment effects are uneven. This article summarizes the status and treatment of pain caused by
TACE and HAIC therapies for liver cancer, in order to provide reference for its clinical treatment.
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