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Safety and efficacy of TACE combined with radioactive
2’1 seed implantation in treatment of hepatocellular
carcinoma of not good indication for ablation
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ZHANG Xingming®, ZHANG Zheng feng®, XIAO Jingkun®
(1. Department of Radiology, the People’s Hospital of Wuhe Country,
Bengbu 233300, China; 2. Department of Interventional Radiology, the First
Af filiated Hospital of USTC, Anhui Provincial Hospital, Hefei 230001, China)

[Abstract] Objective To investigate the efficacy and safety of TACE combined with '®1 seed implantation in the
treatment of liver cancer of not good indication for ablation. Methods Eighty-two patients with liver cancer of not good
indication for ablation were retrospectively analyzed. The patients were divided into two groups, 40 in combined group
received TACE combined with CT-guided '* 1 seed implantation and 42 in control group underwent TACE alone. Hepatic
function, blood routine, serum alpha-fetoprotein (AFP) level, complications, local efficiency and the long-term survival
rates after treatment were compared between groups. Results There was no significant difference of dosimetry pre- and
post- 1 implantation (all P=>0.05). The objective effective rate of combined group (85.00% [34/407], 67.50% [27/
407) 3, 6 months after operation was significantly higher than those of control group (61.90% [26/427, 45.24% [19/
4275 both P<C0.05). The median survival time was 25. 7 months of combined group and 10. 7 months of control group.
The 1-year, 2-year and 3-year cumulative survival rates of combined group were 77.50%, 54.30% and 23.30%,
respectively, while of control group were 45.20%, 32.60% and 13.60%, respectively. AFP in combined group 3 months
and 6 months after operation were significantly higher than in control group (both P<C0.05). There was no significant
difference of hepatic function preoperative and 1 month postoperative, nor of blood routine in combined group (both P>
0.05). Conclusion TACE combined '*1 seed implantation is safe and effective in the treatment of liver cancer of not good
indication for ablation.
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1.2.1 TACE L Seldinger ¥ %% H 45 0 B 2h ik . %%
RH S8 & T K3 M-S s k. R e R O 43
AU B (300 mel/mD HEATE R, iR 4 ml/s, A
i 16 ml, 4 Wi/Fb, AR AT TG ] kO R B B Ik
P AT R S B e R 46 A i 4 A ZE 3R T s Wk TACE
Je Wi g o A7 7E S B, W F T12 7K OF i A X E R
(10 ml/s)30 ml 177 F 2l Bk i 5% . & 305 A i 41 0] 47
PR 2, R IERI NI L R 30 mg, YDA
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1.2.2 TR TH AR TACE J5 2~4 J& & 4 FE
Haow CT, il & 38 97 it W &R 4 (treatment planning
system, TPS) TR AHCSEL, ki + 40 H fl i AH A
PRAZ A, M FE 1.0~ 1.5 cm. A A& BE R 0.5 ~
0.8 mCify"* TR T, 3/ 59. 4 K, 41 4 [a] MR G IiE 5
17 mm, % & # X 57 & (prescribed dose, PD) 2k 120~
160 Gy, 90 % AR B 52 1) 77 i (Dyo ) > 90 % PD. Jm)
WIS, T CT 512 N R 18G 51 S5 28 WA . 1§
B S 23 HAR AR I8 56 29 1. 0~1. 5 cm Ab B A A KL
5, Fe BRAM R % L ) ) R0 R R AR A . R
J& 1JE B UE TPS TH3l, K i #hFh % X7, g AR R
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F1 2 HBHERG —BE N i

s AF i 5/ & Child-Pugh 434 AFP fit g 4 12 AST
%) i (A/B, i) (ng/ml) (cm) (IU/L)
A (n=40) 56.27413.3 29/11 31/9 489. 28(202.19,897. 99) 4.2241.27 39. 85414, 80
Xif B2 (n=42) 55.1+13.6 30/12 34/8 443.36(224. 29,987, 65) 4.25+1.16 41.39216.70
/) Z1H 0. 392 0.012 0. 149 —0.028 0. 098 0. 441
P1H 0. 696 0.914 0. 700 0.978 0.922 0. 661
a5 ALT TBIL ALB BCLC 4+ fitRE % B
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Xif B2 (n=42) 33,5814, 09 14.0045, 27 35.3744.51 33/9 29 13
/5 H 0. 695 0.704 0.512 0.014 0. 009
Pl 0. 489 0. 483 0. 610 0. 907 0. 925
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a5 AST ALT TBIL ALB PLT WBC RBC
auv/Ly Aau/L (pmol /L) (g/1) (X10°/L) (X10°/L) (X10'2/L)
Bad
AH 39.85414.80  31.40%14.41  13.2344.56 35.864.18  144.05+46.20  5.09+1.13 3.9240.43
ARETAH  41.40£12.23  33.02£12.43 14. 2844, 20 36.3543.46  142.13F42.42  4.90%1.24 3.8940.46
L1l 0.495 0.578 1. 061 0.656 0.173 0.758 0.319
P{g 0.623 0.567 0.295 0.516 0. 864 0.453 0. 752
X 2
AT 41.39£16.70  33.58=%14.09 14.00+5. 27 35.37+4.51  154.43+45.35  5.04+0.96 41.39416. 70
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