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Double chemoembolization of hepatic carcinoma by TACE and portal vein PCS

70U Li-guang, CHEN Ken, QI Yueyong, MA Jing (Department of Radiology. Xingiao Hospital, Third Military Medical University,
Chongging 400037, China)

Abstract: Objective To study the method and efficacy of double chemoemholization of hepatic carcinoma by
transcatheter arterial cheomembolization (TACE) and portal vein port catheter system (PCS). Methods PCS was
implanted in portal vein in 17 cases of irresectable primary hepatocellular cancer (HCC) during operation. One month
later; chemoembolization of portal vein via PCS was performed; meanwhile TACE was also done (hepatic arterial-
portable vein chemoembolization, HA-PVCE). A total of 120 cases of HCC treated simply with TACE were served as
the control. Results The technical success rate was 100% in both TACE and portal vein PCS. Hepatic arteriogra-
phy showed rich or moderate blood supply of HCC in 134 cases and PCS portography showed tumor staining in 6 cas-
es. In groups of HA-PVCE and TACE, the positive alpha fetoprotein (AFP) level decreased in 80% and 71. 6%
cases; half a year suwival rate was 85. 7% and 74.4%, and one-year suwival rate was 71.4 % and 52.4%, re-
spectively. Conclusion  Double chemoembolization by TACE and portal vein PCS is a safe procedure with high
technique success rate and therapeutic efficacy for irresectable hepatic carcinoma.
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Tab 1 Therapeutic efficacy analysis of two groups
AFP decrexse Suwival Mass diminution
Group
Case( %) Content 0. 5 year 1 yer 2 yer Case( %) Size
HA-PVCE 12(80) 514839 % 12(85.7%) @ 10(71.4%) 4(28.6%) %75 (48300 %
TACE 68(71.6) @1 430% 61(74.4 %) 43(52.4%) 15(18.3%) 42(62.7) (37+2)%
Comparison of two groups:
t 0.46% 0.97% 0. 842 1. 742 0. 79% 0.67% 1.069
P 0.49 >0.25 0. 36 0. 18 0. 37 0.41 =>0.2
DCase(¥%5); O%2tes; @ ttest
2.3.1 AFP HA-PVCE TACE  AFP 82 ), 28.6%(4/14 ) 18. 3% (1582
15.95 . AFP 80% 7. 6%; e
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34) % (47£32) %. , HA-PVCE TACE 12. 67
2.3.2 HA-PVCE TACE , 5%  62.7%.
14.82 85.7% (12 14 ) 74.4% (48+30) %0 (3722 .
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