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Abstract; [ Objective] To evaluate the clinical application of hepatic arterial infusion (HAI) chemotherapy combined with
endogenetic field tumor hyperthermia (EFTH) in patients with hilar cholangiocarcinoma (HC).[Methods] Between October 2003 and
June 2013, medical records of 39 patients with HC who underwent interventional therapies were reviewed, retrospectively.
Thermochemotherapy group (20 patients) was first treated with HAT using Gemcitabine (0.8 g/m?), and then carboplatin (0.25 g/m?)
was continuously intraarterial (IA) infused with hilar region EFTH of 60 minutes. After thermochemotherapy, 5-Fu (0.3 g/m?) was IA
administered via catheter on Days 1-3. The same dose of Gemcitabine was administered intravenously (IV) on Day 8. Control group
(19 patients) received the same dose and pathway management of chemotherapy without EFTH. Treatment cycle was repeated every 4
weeks. The curative effects, such as side-effects of chemotherapy, tumor-progression free survival (PFS) and overall survival time
(0S), were observed during follow-up. Survival data were analyzed between two groups. [ Results] Follow-up ranged from 6.0 to 85.8
months. The thermochemotherapy group underwent 107 courses of the therapeutic combination. The median OS and median PFS were
23.7 months (ranging from 7.2 to 85.8 months) and 20.3 months (ranging from 7.2 to 80.3 months), respectively. Compared with the
thermochemotherapy group, the control group underwent 100 courses totally, and the median OS and median PFS were 17.5 months
(ranging from 6.0 to 22.3 months) and 14.2 months (ranging from 3.5 to 19.5 months), respectively. There were significant

differences in OS and PFS between the two groups (P < 0.05). There were no relevant severe side-effects and complications of the
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treatment and follow-up in two groups. [ Conclusion] HAI chemotherapy combined with EFTH is safe, minimally invasive, more

tolerant, and may be a neoadjuvant therapy for unresectable HC.
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Fig.1 Angiography of hepatic artery and schematic of the procession of thermochemotherapy
A Dposition of catheter via celiac trunk; B: Intracatheter chemotherapy combined with EFTH. Small schematic on the top—left indicated that

Carboplatin solution was continuously intraarterial infused via the catheter by using an infusion pump)

B2 IlaZFFEBEREIRTEIE PET-CT B
Fig.2 PET-CT imaging of a patient with Type IIla HC before (A) and after (B) thermochemotherapy

A: Before thermochemotherapy, Red arrows indicated abnormal uptake of tumor sites both bile duct and gallbladder bed. B:  After

thermochemotherapy.
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Fig.3 MR imaging of a patient with Type IV HC before and after thermochemotherapy

A : Before thermochemotherapy. White arrows showed the hilar cholangiocarcinoma. B After thermochemotherapy.The two stents implanted in left

and right hepatic ducts (white arrows) remained open.
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Fig.4 Kaplan—Meier cumulative survival curve between two groups

A; cumulative survival curve; B: tumor—progression free survival curve.
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