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PRIMARY HEPATOCELLULAR CARCINOMA
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Abstract Objective To compare the therapeutic effectiveness of transcatheter arterial chemoembolization (TACE) combined with CT
guided percutaneous li piodol— ethanol injection (CT— LPED with that of TACE alone. Methods: The group of single interventional treatment in
42 cases was treated with TACE, the group of double interventional treatment in 44 cases was treated with TACE and CT— LPEL Results; In
Single inter ventional group the 1, 2, and 3 year survival rates were 69%, 42%, and 20%. respectively. Histologic examination of specimens oh-
tained from hepatectomy showed that TACE caused complete necrosis in only 20%. In contrast, TACE combined with CT— LPEI s gnificantly
( P<C0.05) increased the 1, 2, and 3 year survival rates which were 100%, 87% and 67 % respectively. Combination therapy produced com-
plete histologic necrosis in 85%. it was significantly ( P<Z0.05) higher than that of TACE alone. Conclusions: The thempeutic effect of
TACE combined with CT— LPEI is much better than that of TACE alone.
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Table 1 clinical material ( n )
male female e HBsAg " —Chﬂd lesions mam tumer
(yr) A B C diamiter(em)
TACE 42 39 3 55£16 2 35 5 2 58 5.242.1
TACE+
CT-LPEI 44 42 2 55418 35 37 5 2 61 5.24+2.3
: DAFP> 400 pg/ L 7 . ( 4
;@ 3.0~ 7.5 cm; QCT 3 ),
;@ ; © , . TACE+CT-LPEL 7
;©OCT B 3, > , 13 . 11 . 84%(11/13/).
3.0cm 2 <3 am. 6 TACE .
1.2 CT— LPEI , .2
AFP CT . , P<<0.0L
3 AFP CT 2.2
1.3 3~6 CT
TACE , . AFP . TACE
50 ~ 80 mg( 60 mg), 2% 14/ 33), TACE+ CT-LPEI 16%
8~ 10 mg (Lipiodol )6~15 mL (6/37), 2 P<0.05.
1 mmX 1 mmX 1 mm ] TACE TACE+ CT— LPEI TACE+ CT-LPEL
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