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Curative effect and influencing factors of hepatocellular
carcinoma with portal vein tumor thrombosis
treated with TACE
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[Abstract] Objective To assess the therapeutic effect and influencing factors of TACE for hepatocellular carcinoma
(HCC) with portal vein tumor thrombosis (PVTT). Methods Data of 685 patients with HCC and PVTT were
retrospectively analyzed. There were 475 patients treated with TACE (TACE group) and 210 patients treated with
supportive treatment (supportive treatment group). The survival time of two groups were observed and compared. The
multivariate Cox regression analysis was used to analyze the prognostic factors. Results The median survival time of all
685 patients was 6. 3 months. The median survival time of patients in TACE group and supportive treatment group was 7. 1
months and 5. 2 months, respectively (P=0.002). The 6-, 12- and 24-month survival rates were 57.30%, 27.30% and
12.10% in TACE group, and 37.90%, 12.20% and 3.10% in supportive treatment group, respectively. Univariate
analysis showed that the Child-Pugh classification, the diameter of lesion, gamma-glutamyl transferase level and type of
PVTT might be significant prognostic factors for overall survival. Multivariate Cox proportional hazard model analysis
showed the Child - Pugh classification and type of PVTT were independent prognostic factors for overall survival. Further
analysis showed that the median survival time of patients with type | or [ PVTT in TACE group was 7. 8 months, and that in
supportive treatment group was 5. 5 months. There were statistical differences of 6-, 12- and 24-month cumulative survival rate
between the 2 groups ( P=0.001). The median survival time of patients with type [l or IV . PVTT in TACE group was
5. 3 months, and that in supportive treatment group was 4.5 months. There was no statistical difference of the 6-, 12- and 24-
month cumulative survival rate between the 2 groups ( P=0. 662). Conclusion TACE is effective in the treatment of HCC with
PVTT. The major influencing factors for survival time of patients with HCC and PVTT are Child - Pugh classification and type
of PVTT. The effect of TACE for HCC patients with type [ll or IV PVTT is unsatisfied.
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F1 241 HCC &If PVTT g I VR i
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