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Study on the effects of TACE on recurrence and post-operative survival rates

for primary hepatocellular carcinoma patients

ZHANG Kun, JIANG Yi, ZHANG Shao-geng, XIE Hai-ying, XIE Zhi-hong
( Department of Hepatobiliary Surgery , Fuzhou General Hospital — Fuzhou, 350025 China)

Abstract ;: Objective  To investigate the effects of TACE in preventing post-operative tumor recurrence and
increasing survival rate for primary hepatocellular cancer patients. Methods  Forty two patients with primary
hepatocellular cancer were studied in this research. Transcatheter arterial chemoembolization ( TACE ) was
performed in 22 patients after operation but not in the other 20 patients. The post-operative recurrence rate of
the tumors and the survival rate of the patients were compared between the two groups. Results In TACE
group , the tumor recurrence rate within one year after operation was remarkably lower than that of the control
group (P < 0. 05). But there was no significant difference in the tumor recurrence rate two years after
operation between the two groups (P >0.05). The one-year survival rate (76.1% ) and two-year survival
rate (48. 2% ) of TACE group were both significantly higher than those of the control group (52. 8% ,
23.6% ) (P < 0. 05). Conclusions Transcatheter arterial chemoembolization after operation could
remarkably decrease the tumor recurrence rate and increase post-operative survival rate.

[ Chinese Journal of General Surgery,2007,16(3) :206 —208 ]
Key words: Liver Neoplasms/ther; Chemoembolization , Therapeutic ; Neoplasm Recurrence/ prev

CLC number: R735.7 Document code: A

W45 B EA 2006 03 -21; 1T HEA:2006 -12 -09,

PEFRIAT :okhi, B IARYT KO, Bt ZE I AR AR Bt S0 TR T , S DA 1 R s B 2 B A Py S 5 0 A
T

BIEE 9k E-mail : zhangkun73 @ yahoo. com. cn,,



53 10

i, E T RATRENEAENEREAGEF AW EER N W 207

J5t % M TF 40 i des ( PHCC) J2& 3R =1 UL 1 35
e 25 B E MR 2 — o MRIB PRI BR TS 2 H RiG OT
PHCC B9 15 6 75 12 R A 2006 it o 5L 5t 2 P AT 40 i
BTPARUREMABRSNELFE, HEEEPA
HEE B L MR FARYI R WL, BBy A
3 e B e R 3 PR 52 Ok x4 v R OR S AR A
RAERE L. &% 8 M 3 ke yr & 2%
(transcatheter arterial chemoembolization , TACE ) # #%
oK M2 1 SRR BRI AR S By 1k TR R S B R it
2o AR T A A A W o AR SR 2001 4R
3 4 —2005 4F 12 J 3R AHUIE 9 42 ] PHCC ¥
KT A 6 97 i, MLE Holm R OCR , B 1R IR

v TACE XJ 1 B AR i T 98 52 % B 4w [ AR A7
7 3o

1 mR&ER

1.1 —&E#

Ji Ok VeI R E 42 I, Hod 525 i, &
17 ] A % 28 ~ 67 (-1 45 %), B HbsAg 1
Jp(+),Child JFIIREF S A, B %, i BB #H
ARHTZ G IR 8 kA X H R & B (AFP) ki #
Wiz . BV N TR + TACE 2H F 4l T R4, W
4 B MR TNM 43 351 | b g /N I T g oy 5
O EA e (FEL) .

R DI — ol RGOk LA

Jiged /N (em) i -4 JRAH AR (U/L) Child 43%%
il %%
<5 =5 =2 <4000 =4 000 A B
AT ARA 20 11 9 9 3 17 18 2
FA + TACE 44 22 12 10 12 5 17 19 3

A TEAR AL LA, P > 0. 05

1.2 RTAHZE

A BEATHIEE T ARYBRIGIT, R G 9 21
A E 5 Oy IR P 40 i . L TR + TACE
H22 BT ARG 1.5 H 43 54% Seldinger 47 TACE
BIT 1K, AP E g EA sh ik 38 H A
2 500 B B S 9 0 B SR JE T A R PR K 30mg + R
B 150mg + 2 5L S AR 1S mg + K FE R 10mg AN
FE AT S ~ 10 mL 3 17 ¥R AR 26407 .
1.3 SHitFaE

BE ARG A A R S R R B R ] SPSS
Gl A T x2 KB, P<0.05 WERABE
PE,P<0.01 Ry RaARH W

2 # R

Hai RS TR + TACE 41 i, H 1 4EK
REZERAREME(P<0.05) ;2 4G LR ER
TREMHE(P>0.05), AT AR 1,2 FEHEALF
KK P FEMT TR + TACE 4 (P<0.05) (F2),

®2 PIHBERG L2 FEER AL RILE

] BRFE(%) HAFR (%)
il kA
LAY 24N 14 2 4
gl F AR 4 20 37.5 62.4 52.8  23.6
FA+TACE4 22 23.6 57.8 76.1  48.2
P <0.05 >0.05 <0.05 <0.05

PIZE R R 5 e RN NS R PRl TR 4
BAETA 1IN B R, HA B R ) B i
et dto

3 7 i

Bt A8 A ) — o 7 A0 2 e 42 A Al R )
PERFOTBR , JIF 8 A JF 1] Bk o 0045 6 A L OF B
bR T K R T BB S TR, DD BR e T
S FE D) BR 45, X 4 R AR BB T RGE
BT AR R TR v R B R A ]
RAFAE 0T R 5 b & ) % i 4 9 R A
BT AL 43R 7 45, 2™ T R R i i ) R i )
HEAT RN P2 5

TACE J2 5 46 J7 5 3 5 i 2l Bk 8 £ 4 3t 3] 3k
i g I A, WOHG B A I R L R R O AR Y
oo B F PHCC i fit 80% ~ 85% Kk A JIF 3)
Bk, AT S 5 AR I A M Bt 70% ~ 75% Sk A T
fk,25% ~30% >k A ¥ 3h ik, #ox iF 3h ik iy ik 25
A 26 R A 25 H IR bR i 3t b R kb 3R
AN R N TS S i RV =8 G i R TN
Child A 2% F1 B 4% i & X TACE T 32 5 8 4f, M



208 I R R

516 %

CHMAER 2. B PHCC F A U B o A& b X fi g8
B AT RE 3 MR A 9T, R JE TACE A By T
T B B6 4 HiCG e R AR I DL L% B A I XE LK B
fF ol 40 JL o IR R A B AT dE R
J7 &k 2%, 0 TACE BE nl il i & w5 J= &6 24 4 ok JEE 1l
By S, SR A AR ST R L R G AR
45 SR AL T BT A2 M R BT ek R IR
e A R 2 WA R T D BR
ARG WA T X R B A, KT 2 W) R
TR I BB, T R R 4R TR T AR . ) A
A8, PR E 9 170 K R A e 32 T 3l Bk 9 o 3 P9 o
TACE 193597 % 1) i it A R 5 R

ZHCEH T4 T TACE FE JIF 9 Y B R
Jei T s b JR A2 e R v R A AR AT A0 e IR A {HL
SR XS HCR IV [ A H BT R e fi A
AT ARG TACE B F %% T AL ERIT,
JU R A A BT BE Al Al B R E e F R F
o (8 22 PRI A LT K R TR 4F, TACE R 5
EETTREH A BRI, B R B ALE
R oL 55 9 KT 5 2 I TACE 36 97 A] fiE 2%
BT 22 46 A0 5T 2 RE O FURS R 2 IR b g
[F) Bf 8 70 1E T AL Ul 2 B A . X onl RE 2 AL
P G 5 D RESZ 10 ) 1) I P 2 — o TR, A B
FEARJE TACE $EAEXT TR T I e PR 35 B H R 4
P8 A T O B AN e Y R e, B A Y I R
B BRI RE 2N ARG TACE & N ik A
(D ABEIRBIAR H RS MG VIBRAR HER 5 (2) AR
AE 3K B A KA DD BR b L EAEAE T A L2 —
o AR L A IR A s A TR R A b
T AL R AL AN SE B HE AR > Sem,

i LRk R M TR IR G, X e g 2
K BB W JTE 9 R > Sem, JC A0 R SR A0 5K 58
B A TR R BT KO AR R AT AFP AR, R
JG AFP FpgETtmE, TR L ~2 A A AT BB 1
TACE , A ) F s 0 1 4R N By 0 &2 % 3, Al AR
WL BB T B LA I B PR AR AR P i R A2
RBHBEEFRMAM . AAPRLE RO
BT A LR O, 48 8 AR e K 52 it B 1k
TACE J2& mJ 47 (1 Ml 2L

R d

[1] Achenbach T, Seifert J. K, Pitton M. B, et al. Chemoem-
bolization for primary liver cancerp[ J]. Euro J Surg Oncol ,
2002 ,28(1):37 —-41.

[2] Rose DM, Chapman WC, Brockenbrough AT, et al. Tran-
scatheter arterial chemoembolization as primary treatment for
hepatocellular carcinoma[ J]. Am J Surg, 1999 ,177(5) :
405 -410.

(3] E&EU, FSKRAL, B8 A, % BRI EIG T LN
P - B 265 Bl ()] AR 2R, 2004,
13(12):908 -911.

[4]  Kuvshinoff BW, Ota DM. Radiofrequency ablation of liver
tumors ; influence of technique and tumor size[ J ]. Surgery,
2002,132(4) . 605 -612.

[5] Wong LL, Tanaka K, Lau L, et al. Pre-transplant treat-
ment of hepatocellular carcinoma ; assessment of tumor necrosis
in explanted livers [ J ]. Clin Transplant, 2004 ,18 (3) :
227 -234.

[6] Ren ZG, Lin ZY, Xia JL, et al. Postoperative adjuvant ar-
terial chemoembolization improves survival of hepatocellular
carcinoma patients with risk factors for residual tumor: a ret-
rospective control study [ J]. World J Gastroenterol , 2004 ,
10(19):2791 -2794.

[7] Ahmad J, Rhee J, Carr BI. The effects of hepatic artery
chemotherapy on viral hepatitis in patients with hepatocellular

carcinoma[ J ]. Dig Dis Sci, 2005,50(2) : 331 -335.





