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Comparison of the efficacy of combination of transcatheter arterial chemoembolization and radio
frequency ablation and re-operation on postoperative recurrent primary carcinoma of liver
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Abstract :
frenquency ablation( TACE + RFA) and re-operation on the treatment of postoperative recurrent primary carcinoma of liver.

Methods

Objective To compare the efficacy of combination of transcatheter arterial chemoembolization and radio
A total of 159 post radical operation patients with primary carcinoma of liver were analyzed retrospectively, exclu-
ding those with extrahepatic metastasis or Child C liver function. Of those patients,87 cases were treated with TACE + RFA
therapy (TACE + RFA group) ,while the other 72 cases were applied with recurrency excision ( re-operation group ). In TACE +
RFA group,the average size of recurrent lesions was 2. 1 ¢m in diameter,in which the maximal size of tumor was 4.5 cm in di-
ameter. In the re-operation group,the average size of recurrent lesions was 3.5 cm in diameter, in which the maximal size of
tumor was 5.5 cm in diameter. Results No severe complication was observed in TACE + RFA group, while 1 case was suc-
cumb to hepatic failure and 8 cases had liver function decompensation in re-operation group. The 1-year,2-year and 3-year sur-
vival rates were 75.8% (66/87) ,63.2% (55/87) and 51.7% (45/87) in TACE + RFA group,which were 69.4% (50/72) ,
58.3% (42/72) and 47.2% (34/72) in re-operaion group,respectively,and the difference between them was not significant
(P>0.05). Conclusion There is no difference of therapeutic effect and prognosis between TACE + RFA and re-operation
treatment in primary carcinoma of liver patients. TACE + RFA treatment can acquire less incidence of hepatic failure and better
recovery of hepatic function,with wider range of application.
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