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Sequential treatment of unresectable primary liver cancer by transarterial chemoembolization
—percutaneous cryoablation XU Ke—cheng, NIU Li—:hi, HE Wei-bing, etal. Fuda Cancer Hospital of
Guangzhou, Guangzhou 510300, China

[Abstract] Objective To evaluate the effectiveness of sequential treatment of unresectable primary liver
cancer (PLC) by transarterial chemoembolization (TACE) —percutaneous cryoablation. Method Three hun-
dred and sixty patients with PLC received the therapy. Intrahepatic tumor masses were larger than 5 cm in size.
Two hundred and twenty patients had single mass in liver and others had multiple masses but less than 5. The
patients with portal vein thrombosis, hepatic failure (serum bilirubin > 34 mol/L, prothrombin time 3s longer
than the control) and obvious ascites were excluded from the treatment schedule. The tumors of all patients
were considered to be unresectable through comprehensive evaluation. Transarterial chemoembolization was
performed routinely. The branches of the hepatic artery supplying the tumor were occluded at the arteriography
by injection of lipiodol mixed with chemotherapeutic agents(adrimycin, cisplatin and mitomycin) and gelfoam.
Two weeks later, it CT scanning showed good response, percutaneous cryoablation should be given, otherwise,
the chemoembolization should be performed again (generally no more than 3 times). The cryoablation was
performed with the Cryocare system (Endocare, USA) by using argon gas as a cryogen. Temperature in target
tissue reached =160 for 10 to 15 min, and then, helium was sent to increase the temperature to 20C. Two
freeze—thaw cycles were performed. One month after cryoablation, the chemoembolization of one or two times
may be further performed if necessary. Results During 21 months (6~36 months) follow —up period,

ultrasound and /or CT showed that a complete response (CR) was obtained in 30 cases (8.3%), partial
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response (PR) in 228 cases (63.3%), no change (NC) in 66 cases (18.3%), and progressive disease (PD) in 36
cases (10.0%). Alpha—fetoprotein (AFP) was significantly decreased in 86.9% of patients, and 62.0% of
patients was normal. Out of 258 patients with CR and PR, 26.7 % of patients had intrahepatic recurrence, but

only 15.9% developed recurrence at cryosite. There were 113 patients who died during the follow—up period,

and the death causes included widespread metastasis in 45 cases, esophageal variceal bleeding in 24 cases,

spontaneous peritonitis in 23 cases, hepatic encephalopathy in 14 cases and other non-liver cancer—related

causes in 7 cases. Conclusion Sequential treatment of TACE—percutaneous cryoablation offers a safe and

effective treatment options, and may result in a shrinkage or eradication of tumor mass and increased survival

for patients with unresectable PLC.
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