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Treatment of large hepatocarcinoma with radiofrequency ablation combined with vascu-

lar embolization
FAN Linrjun, MA Kuan-sheng, HE Zheng-pingg, HUANG Xiao-lan, CHEN Min, DONG Jia-hong (Southwest He patohiliary Surgery Hospital Third Milit-
ary Medical University, Chongging 400038 China)

Abstract. Objective To study the effect of radio-frequency ablation (RFA) combined with transcatheter artery chemoembholization(TAE) and
selective portal vein embolization(SPVE) in the treatment of laige hepatocarcinoma. Methods — Fifty-five hepatocarcinoma patients with mean age of
49.7 years undetwent RFA with expandable cluster electrodes on 68 foci at average size of 8. 3 am. According to having or not vascular embolization
the patients were divided into the following 3 goups: single RFA group(n= 33), RFA+ TAE group( n=10), RFA+ TAE+ SPVE group(n=12).
The indexes monitored included enhanced CT scans color ultrasonography, hepatic function, needle biopsy, therapeutic time per session of RFA,
effect of RFA, and survival ifformation. Ninety point nine percent of patients were followed up for at least one year. Results In the RFA+ TAE+
SPVE group 75% of patients were released at least 90% necwsis by one sesson of RFA, which significantly higher than that of the single RFA
group (P<0. 01). Therapeutic time of the first session of RFA was sharter in the RFA+ TAE+F SPVE group than in the others (P<Z0.05). By 1
— 5 sessions of RFA, complete necrosis rate was higher in the RFA+TAEF SPVE group than in the others. The moderate-to-laige right pleural effu-
sion in 3 cases of the single RFA group was observed mno obvious complication was found in the other groups. The survival time was longer signifi-
cantly in RFA+ TAE+ SPVE group than in the other two groups (P< 0. 01) during first yean one-year suwival rate of RFA+ TAE+SPVE group
was the highest among 3 groups. Conclusion TAE and SPVE can impove the efficacy and the safety of RFA in the treament of large
hepatocarcinoma.
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Fig1 A large low dense focus in the right posterior lobe of the

liver with asymmetric intensity which verified to be HCC
by biopsy
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Fig 2 Significantly shrunken focus without significant intensity,
the enlarged left lobe and the liver rotating to right in 7
month after TAE, SPVE and twice of RFA
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