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Clinical efficacy of TACE plus HIFU in treatment of hepatocellular carcinoma

at middle-late stage
MA Cunkai,GUO Yingxing
(Department of Interventional Radiology ,Affiliated Hospital of Qinghai University)

[ Abstract ] Objective : To determine the clinical value of transarterial chemotherapy embolization(TACE) plus high—intensity focused
ultrasound (HIFU) in the treatment of hepatocellular carcinoma at middle-late stage. Methods ; Totally 138 patients with hepatocellu—
lar carcinoma at middle-late stage were devided into two groups. Patients in treatment group were treated by TACE plus HIFU while
those in control group were treated by TACE only. Therapeutic effects were observed. Results : Symptoms and signs were allivated , tu—
mor size was narrowed and 3—year survival rate was improved in treatment group compared with those in control group,with statisti—
cally differences between the two groups(P<0.05). Conclusions : TACE plus HIFU is an effective treatment method for hepatocellular
carcinoma at middle—late stage.
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Tab.1 Changes in abdominal symptoms betwen two groups after treatment

2151 % (n) HE(n) B 2% (n ) ZEfift (n) Jex(n) BARCE (%) P
RITHL 35 15 10 7 3 91.42 002
pagiE:] 103 27 25 30 21 79.61

T a, VRYT A SX RIS IR IR AR IR AR b 22 A St # 1 X, P<0.05
2 2HBERTREGREFRKTSITL
Tab.2 Changes in Karnofsky scores betwen two groups after treatment
20 51 % (n) 60~7043 (n) 70~8043 (n) 80~10043 (n ) 7043 LI E (%) P18
TRITLH 35 12 7 65.71
Xof B4 103 48 12 53.40 0139
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Tab.3 Changes in tumor imaging betwen two groups after

treatment
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Tab.4 Changes in AFP in between two groups after treatment
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Tab.5 Comparison of 3-year survival rate between two groups

after treatment
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Fig.1 Comparison of 3-year survival rate between two groups
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