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Long-term Results and Prognostic Affecting Factors of Combined Interventional Therapies

for Treatment of Intermediate and Advanced Primary Liver Cancer

NI Jia-yan, XU Lin-feng*, CHEN Yao-ting, SUN Hong-liang, TAN Qi-yin, HU Ren-mei

(Department of Interventional Radiology, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China)

Abstract: [Objective] To study the long-term results and the prognostic factors of the impact of the combination of transcatheter
arterial chemoembolization (TACE) and microwave ablation (MWA) for treatment of intermediate and advanced primary liver cancer
(PLC). [Methods] A total of 86 cases underwent the combination of TACE and MWA with complete data were selected from January
2005 to December 2011 in Sun Yat-sen Memorial Hospital. 76 patients were men and 10 patients were women. Age ranged from 11 to
78 years old (mean + SD, 54.97+15.43 years). Single-factor analysis and multivariate analysis was performed on prognostic factors
using Kaplan-Meier, Log-rank , and Cox regression analysis by SPSS software (version 17.0). [ Results] The median survival time was
21.5 months and the 1-, 2-,3- and 5-year overall survival rates was 72.3%, 44.7%, 31.5%, and 13.1%, respectively. Univariate
analysis showed that tumor size, BCLC class, Child-Pugh class, portal vein tumor thrombus, arteriovenous fistula, tumor stain,
frequency of MWA treatment, ECOG grade and targeted drug therapy were the relative factors. Prognostic factors in multivariate
analysis were tumor size, BCLC class, portal vein tumor thrombus, frequency of MWA treatment, ECOG grade and targeted drug
therapy. [Conclusions] Targeted drug therapy and retreatment of MWA can prolong the overall survival time. Large PLC, advanced
BCLC class and portal vein tumor thrombus is the risk prognostic factors for patients.
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Fig.1 Kaplan—Meier survival curve of 86 patients
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Table 1 Basic line of study and results

Variables n Median survival time/months ~ x*  P(Log-rank)
Age/years
<40 17 12
4150 16 13
51~60 29 20
>60 % 26 7.724 0.052
Gender
Male 76 2
Female 10 14 1.287 0.257
BCLC class
B 04 25
C ) 5 29765 0.000
Tumor size
Small PLC 13 3
Nodular type Ry 29
Massive type 11 14
Huge type 30 8 15149 0.002
PVTT
None 67 25
Branch 10 6
Trunk 9 5 43.08  0.000
Child-Pugh
A 62 30
B % 1 51.820 0.000
ECOG score
0 11 52
1 4 29
=) 30 8 28.660  0.000
AFP
Negative (<20 pg/L) 31 30
Positive (>20 pg/L) 55 15 2522 0.112
Hepatitis
No 45 18
Yes 4 2 1.226 0.268
Cirrhosis
No 59 17
Yes 7 % 0472 0.492
AVF
No 68 A 29791 0.000
Yes 18 5
TBS
Lack 6 R
General 34 20
Rich 46 15 1.440 0.487
MWA
Once 35 14
Twice A4 20
=Triple n k) 12920 0.002
TACE
Once 19 19
Twice 16 14
Triple 2 20
STriple 30 30 3.687 0.297
Target drug
No 04 6
Yes i) % 10.901  0.001

AVF. arterio—venous fistula; TBS: Tumor blood supply; PVTT.

portal vein tumor thrombus; PLC:

primary liver cancer;

TACE:

transcatheter arterial chemoembolization; MWA : microwave ablation
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Table 2 Cox regression multivariate analysis results
Variable B SE Sig Exp(B) Wald Lower Upper
BCLC class 0.383 0.165 0.020 1.467 5.383 1.016 2.028
Tumor size 1.038 0.288 0.000 2.824 13.039 1.608 4.962
PVTT 1.464 0.378 0.000 4.324 15.011 2.062 9.068
ECOG score 0.564 0.282 0.045 1.757 4.003 1.012 3.053
MWA times -0.602 0.157 0.000 0.547 14.689 0.402 0.745
Target drug 0.670 0.213 0.001 2.107 10.230 1.335 3.143

PVTT: portal vein tumor thrombus; MWA ; microwave ablation
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