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TREATMENT OF UNRESECTED PRIMARY LIVER CANCER BY USING *P
GLASS MICROSPHERES INFUSED VIA HEPATIC ARTERY

Liang Lijian Yin Xiaoyu Huang Jiefu RenZhao Lu Mingde Li Dongming

(Division of Hepatobiliary Surgery, First Affiliated Hospital. Sun Yat-sen University of Medical Sciences Guangzhous 510080)

Abstract Objective To investigate the effect of “P glass micmospheres (?P-GMS) in the treatment of unmesectable primary liver cancer
(PLC). Methods; 8 patients with unresectable PLC detemined by operation were subject to selected internal radiotherapy (SIRT) by using *P-
GMS at a dosage of 0. 6~ 1. 8 GB¢ which was infused into hepatic artery via subcutaneous infusion port. The outcome was compared with that
of 20 PLCs undergoing hepatic arterial chemoembolization(HACE) over the same period. Results: No treatment related death occurred in SIRT
group, and the 3+ 6 and 10-month suwival rate were 100%0. 63. 5% and 32. 8%, respectively. with a median survival time of 10. 3 months.
The level of AFP declined by 87.5% ~99.8%. and B-US and CT scannings revealed a reduction in tumor size by 21.0% ~ 63. 5%, with an
average of 31. 0% after treatment. The effective rate of SIRT was 75%. which was matkedly higher than that of HACE. Conclusion: Infusion
of ®P-GMS via hepatic artery has dbuble effects of embolization and mdiation in treatment of unresectable PICs it is safe and convenient for
clinical application. and has a beter effect than HACE.
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1 SIRT.HACE2
Table 1 Patients  clinical feature of HCC
No. of Mean Age HBsAg AFP Pugh-Child  criteria With
Patients (years) (+) > 4000tg/ L (Grade A) (Grade B) Cirrhosis
SIRT 8 47.2 7 7 3 5 6
HACE 20 45.7 18 17 13
1.3 , TNM 2.
SIRT HACE ,
2 2
Table 2 SIRT.HACE of clinicopathologic data of HCC
Glosly classification TMN classification
Group Moo Moduln Diffue TaNoMy TaNgMo Thrombi in branch of portal vein
SIRT 5 2 1 1 7 1
HACE 12 6 2 4 16 6
1.4 U/L (P<<0.0D), , 2
, , ALT . .1
, \ (200 mL),
, . SIRT , HACE
1 : Lipiodol 10~ 15 mL, 5
L0g 20~ 40 mg. 2.3 AFP
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Table 3 SERT.HACE objective response of HCC after therapy (ac-
2 4% 2 cording to WHO)
Growp CR PR SD  PD Responsive rate (%)
2.1 SIRT 0 6 1 1 75
Pm  MAA 7. 3% HACE 0 3 4 13 15
(L 5% ~13 0%); / 23,7115~
63:1). 2 (21%  26%) 2.5
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.2 ; , 157 d 35 SIRT 3.6.10
(ALT) 34d 52 6 U/L 285 100%, 63 5%.32. 8%; HACE 3.6
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