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Sequential therapy consisted of transarterial chemoembolization —cryoablation —~percutaneous ethanol
injection for unresectable hepatocellular carcinoma. XU Ke—cheng. NIU Li—zhi, ZHOU Qiang, et al.
Guangzhou Fuda Tumor Hospital(510300)

[Abstract]Aim To study the therapeutic value of sequential therapy consisted of transarterial chemoem-
bolization(TACE)-cryoablation-percutancous ethanol injection{PEI) for unresectable hepatocellular carcinoma
(HCC). Methods Fifty-one patients with unresectable HCC were given the sequential therapy. TACE was given
at first,followed by cryoablation 2~3 weeks later,and lastly PE]1 was given.Cryoablation was performed with
Endocare cryosurgery system. Results Forty eight patients were followed-up for 6~20 months. The decreased
volume of intrahepatic tumor was seen in 81.3 percent of patients, no change of tumor in 12.5 percent and in-
creased volume in 6.3 percent. The level of serum alpha-fetoprotein was decreased in 85.3 percent,no signifi-
cant change in [1.8 percent and increased in 2.9 percent. 87.5 percent of patients were alive for 6~20 months
and 12.5 percent of patients died with lite span of 4~17 months.According to Kaplan Meier method.the sur-
vival rate was 89.6 percent in 6 months, 80 percent in 12 months and 66.6 percent in18 months.Conclusions
The sequential therapy consisted of TACE-cryoablation-PEI has complementary value for HCC treatment and
may be an alternative modality in selective patients.

[Key words] Hepatocellular carcinoma; TACE: Cryoablation; PEl

AL 1L 2 A AI89T 2003 4F % 8 % 55 3 88 Modem Digestion & Intervention 2003,Vol.8, No. 3

-

W4 466 (HCC) ARG 77k BT R kR L {8
70 % BA FH GBS RS . Bk TR HLA.
SHILERBE T A BBt HOC, — f 74 JEAF 80 Bk {2
FoE(TACE)., REREMIS /) | H I AT BE 1A BB
i, CRONOL T E IR (A S804 N S R 47 55 7 A
AL L LK T RSB B B 1 A 1 B, A )
B S FEREFE . H BB L e I 1R /) 51
T UIRRAOREIE . o A T IENFREAL . BT 6% % T B
TR P AL 0

V4 Al 0 A 5K 7 B 6T 9 HOC SR 95 77 R0,
ZHRIA U, ] (6 R AT R MR iy HOC

1 H #45,510300 77 WL R E R

EHUG , AR H S TR T AT R
MR, BRI R RGN . 22 RN
SHPET) ARG /DB M ENATT, BEAER TR
JTRATE P iE 3 #ok, RATX HCC B& 4 F
TACE- ¥ JH il -PEL FF 5167, BUBBFRCR . Bk
EAF .

MR &

— R

M 2001 4¢3 A 2 2002 4 12 A, 4 51
HCC & # 3% TACE Fi & K% 14 Bt -PET /75U 04
Jro B 356, 216 il AFEE 24~78 2, R 1% 465
% HCC 5 EHUR I 2 FHE L W AR e T2 WL



HARHE RN ALIT 2003 F % 8% % 3 # Modern Digestion & Intervention 2003,Vol.8, No. 3

- 129 -

A 34 PmERREQAFP)FE, & 26 BlKiLH
RETHA AU, 48 ) & H AT AL, FohEe R 3
Child-Pugh A % 41 ], B 4 10 fil, & C %.

ZORIT TR

WAABEG, WJCEE 2IE, %1k TACE, 2~3
5, YERTERL . 15 2~3 G 1E PEL

L. 2 I 3 Bk f 27 ¥ %8 4% Seldinger ¥ i 3 Bk i
BLEXKRWIT, B8 w2 A sh Bkt m ks
B4y 3¢ . 7€ DSA T &R, E SE ki i 45 0 B i 0 B
4 0E, AL - (LITHIRBW, WE @KL
Wiy 10~15 ml, fJE & 40~60 mg, Ji4H 60~80 mg,
HHEFR 1020mg, BJ5, FAWEBES, HEL
BB L.

2. B WG IT « R Al Cryocare % % (Endocare,
Irvine, CA, USA)5E AL, R AE AL AH . Fie
HJ1(3. 5 8 8mm)FEMAE G| T T AEH G L,
YE2 MBI A - iR BIRATHMBEREH
JTRBFEFES) —180°C , & A B 8] BL gk 7 #8 75 W5 Iy
T AT LR UK ER TR OL , — RSB SR R R R HI R R
% 15 min, SXJ5E B 5 min, FH¥ ) 15 min, TR
WEABZELA lem EFHAFRBHRHE. KFS
cm AR ER, H RIBHE A 2~3 RS T, LR IER 4
I g R . M TIRIRE I & 0°C Rt 3R 4R
F1 7, o B A AT 4 3 P SR A, DUORAE Ak If .

3. BRI B 19G ST EF, TE S
SEXMIEARRE NG, S EFES KR, A
Sml, (P 3 cm, fEHF 5 5~6 &, B K.

= Ir R

ABMREWMITAREH, UEE3 MR
W—kMmEHER. PaRMmnEFBRERKT.
[ fE B A CT ¥ ; A A7 et (el A TH s R T
EIET B G —KEAVIRT, #& Kaplan-Meier 2: 1+ 8
R,

s R

St fil A ,32 il xd 1 3k TACE;17 il F it 2
W, 3 Bt 3 U TH BT 44 BIfET 1k, T BilfE
it 2 WG PEI7E 32 4k st 3 K12 BilfE 4 1k,7 61
¥Eit 5 k. TACE JG £E AR RN AR T X
LB ER R EEIRIT A 3 Bl
I I /AR A, 4 BRI, T 1 BlUR AT
BRI . PEI G 2 806 FF X &9, Bl %, 2>
BB IR A RrsE 3~5d.

3 M| Bl 48 B3 Z 6~21 A BETT . 48
B AT EE RN

Jep g R /NIE AL VR YT R 48 45 31 £il(64.6 %) h
BAMOE, Hp AR 24 6], 20 6 B, Bk
1313 $1(27.1%)8 Z A [ BT 2 1E , 4(8.3 %) B
A 3 AP B AN 4.8~13.8 cm, F1 47 {H 6.4 cm,
697 IE . 39 BI(81.3 %)M 45 /N & 1.1~7.9 cm, 1 fif
{8 4.1cm; 6 )(12.5 %) TCAE1L;3 51(6.3 %)H Ko

1L F G | B K JRUTRET 34 6 AFP A E
80~4000 ng/L, $1 {3 {8 240 ng/L 1497 5 F & 29 f
(853 %),4 H(11.8 %) LM B ek 2,1 #(2.9 %) Ft
= o

HTERCHAIMEfAE 2 H1875%), CETF
6~201~ H ;6 #1(12.5 %)3E1, At R 4~17 A,
Heb 3G T E &, 2 GIFL TAF 2608 ,1 BIETF
MRk g . % Kaplan-Meiev Biit 8, HEAFR
89.6 %, 1 4FETE % 80 %, | 4R R A TEE 66.6 %,

12 B

Vo T Al R — el Ao {1 UL B IR 4 i ) 1P,
—35°C AT BIIIR PT 38 i B 32 sl o] e L1 5 | i 4R iR
FET- . EEEVLEIZ MM . Sh KRR RS R,
VB 2 WL S 0 I ) 2 5 | R R R R L R AR, i IR
NBIER, B HEmIE R —MEAERNTFE, LR
EHFTME AT Sem, fERFEIL. SRS
ANEFARTIE SR K & i, TACE #id H
e ZE e o B AL 2, AT IE R OR AR o R A MY
BARREAR I AFIE, HLAE N H AT 838 &0,

# TACE FR M m iy SRR, A A5 A B PE
M, HmMEEFLERMBERRSE R, 5
& i, TACE FU56H 8 ke 58, AT AT 80202 0K
by & A . TACE g 46/, i@ RV
e, AAER, RHAT{EIE LT 2 AN,
5 i AT 5% fk S5 Al TACE 94657 fE A1, Clavien 551
RiE 15 B4 FHAFEEfL ) HCC B3, Hb 14 i1
P URIBIT AT 2~3 A — 8Lk TACE, 1
5 % 4 1 i IR R AE A 1 BIR BRIBIT TR 1E TACE,
W) & A O A ORVRSY . R BT 2~5 AR
a3 PAERKE R, 13HERENDER, &K1
BEATE S F,5 FETER 79 %.

W T RTE BLAT UKER A, ARG DX 08 ) B B
B, R E R, XS A A A SR L e MO i R A IX
A E XS, BE AR RS, PLBTREFFTE
W FRAE R MM, 4 2 400 B R I 0 M
DRy Ay I 97 AT 9855 2 T A ) VE FH - 3 B B T R A M T
B\ A B RV TR TR ELA R A S R AR

(TS 1427)



- 142 -

o 55 5 {9 L FUEAEAR (B i, (KRR, O R o
np R IR BLER WA R AR T A R AR &, HERF
SR -G TR UL L

MK L IB YT AL R R &

R 2

v

41 as Liﬁ %K U AR AT 45 % HIEERE #F

Yol Hp B et i @I B A R

Hp BIPE & iy

LW AR AR IR e

PEVE S P A B K, 2R 5 1 M 3R S,
7 %k W 2T HE AL R/ i B A AR T S 0% 4 e BT
T7. {1 PET FLIE A T/ F . v i Bl s R s 77
Mbdgg . S0 O B RGOS T PEL B9/, AL,
505 T A0 A 8 A P A AR AT, B B &Y.

AfH 51 % TACE- % iR - B IES E R
WHIT, Hoh 48 41174 %) 6~20 ™ H HIREE, 4 81.3 %
(38 F MR 45 /N . 85.3 % AFP FR% . 87.5% LA 17
6~20 1, 1 44 f7% 80 %, iX-— 25 B8 B I T S dik
A VEREERIGTT W 012 4% 2 5 0 R 7 s i
W RAT T

TACE H1¢% 1H fil 2 [7] 1) [B) B B5F 6D L 2K 0 0
. ML —SEk, 2-3 FATRER MR Y, BN iX
- E] VR A TACE gy i &, H TACE
SR HL I W W T 2 FJEY . PEL — &7
R ARy, BREL K, EEELS
W

AU B2 1R BTY S A WL B A BN
BRI IX - -2H T IRTT . B LR

o5 L ridk A% TACE- % el -PELFF BN H, #
FH A VR 0T #E iR IT AN BE AR BB P HCC
Py ] H T PR 18 0 AT ARG

5 & Tk

Vo S IO IR I SRR A0 w8 L T 0L T T 9 B 1R

| ity o DR FRRC ST I §E 2001:345-358.
2. Crew KA, Kuhn JA, Mc Carty TM, et al. Cryosurgical ablation of

BRI b M A2 2003 4 %5 8 %% 55 3 4 Moderm Digestion & Intervention 2003,Vol.8, No. 3

McColl FEVEM T 708 BliHMA R REH, %
BT 55 % LA HUEAE R F AT R - 6T
W, SEREEE-HEZR, BT 62 %K HE Bk
AE . A RAEIR, A3 SRR AR A SR
BRI MESPOR L, Sl EER & KBEEIGTTY
PR, M Em AR F2HITH TR —FLL
Lo Hoft— S0 A L RBUR B .

XA AE R AVEF BRY LB B, (R KR 73 [
K, MIEE KT A B EH, AR R PP 46 R 347
o I FE X B 5L (R X S 0T Ik B B e R A, A
X T A A B 55 I B ) B S bR R A

(4% F B #4:2003-08-16)

hepatic tumors.Am J Surg 1997;174:614-618.

3. Bemett Jr CC, Curley SA. Ablative techniques for hepatocellular
carcinoma.Semin Oncol 200];28:487-496.

4 PEITE SIS £ L ER S MR AP AL, R I
J=E 2000;8.135.

5. Lam CM. Yuen WK, Fan ST. Hepatic cryoablation for recurrent
hepatocellular carcinoma after hepatectomy: a preliminary report. J
Surg Oncol 1998;68:104-106

6. Sheen AJ, Poston GJ. Sherlock DJ. Cryotherapeutic ablation of liver
tumours. Brit J Surg 2002:89:1396-1401.

7. Groupe d'Etude. et al. Traitement du carcimome hepatocelltaire.A
comparison of lipiodol, chemoembolization and conservative treated
for unresectable hepatocellular carcinoma. N Eagl ] Med 1995:332:
1256-1261.

8. Clavien PA, Kang KF, Selzner N, etal. Cryosurgery after

chemotmboligation for heaptocellular carcinoma in patients with

cirrhosis, J Gastrointest Surg 2002;6:95-101

9. Mir LM, Rubinsky B. Treatment of cancer with cryochemotherapy.

Bri J Cancer 2002;86:1658-1660.
10. Lau WY, Leung WT. Yu SCH, et al. Percutancous local ablative
therapy for hepatocellular carcinoma. Ann Surg 2003;237:171-179.

. Wong WS, Patel SC, Cruz FS, et al. Cryoablation as a treatment
for advanced stage hepatocellular carcinoma.Am Cancer Soc 1998;
82:1268-78.

12, Okuda K. Ohtsuki T, Obata H. Natural history of hepatocellular

carcinoma and prognosis in relation to treatment.Cancer 1985.56:

918-928.

(4 H 11 #):2003-08-19)



