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Effects of transcatheter arterial chemoembolization combined with percutaneous radiofrequency
ablation on patients with intermediate stage primary liver cancer

GUO Xiao-di, SUN Sha-sha, LI Wen-dong, CHEN lJing-long (Department of Oncology, Beijing Ditan
Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To evaluate the short-term effects and safety of transcatheter arterial chemoembolization
(TACE) combined with radiofrequency ablation (RFA) on patients with intermediate stage primary liver
cancer (PLC). Methods Total of 96 patients with intermediate stage PLC in Beijing Ditan Hospital, Capital
Medical University from June 2008 to October 2016 were selected. The serum alpha-fetoprotein (AFP) level
and therapeutic efficacy of focal lesions were evaluated at different time points in one year after treatment.
The therapeutic effects were evaluated by mRECIST. The relationships of the clinical baseline characteristics
with curative effect were assessed. The complications and follow-up survival conditions were also observed.
Results The median followed-up period was 30 months (6~76 months) and the median survival period
was 34 months. The objective response rate was 56.25% (54/96), the stable disease rate was 36.5% (35/96),
and the progressive disease rate was 7.3% (7/96). The effects of combination therapy on patients with initial
tumor with pseudo-capsule was better. In 67 patients with AFP-positive, the level of serum AFP decreased
by 91.04%, 91.04% and 80.6% at 1 month, 3 months and 6 months after treatment, respectively. The major
postoperative adverse effects were fever, pain and mild-to-moderate abnormal liver function. The overall
security was high and the patients could tolerate. Conclusions TACE combined with RFA is safe, feasible
and effective in the treatment of patients with intermediate stage primary liver cancer. The short-term curative
effect is an important factor to determine the survival rate of the patients.
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