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[Abstract] Objective To study the achievements and safety of Transcatheter arterial
chemoembolization (TACE) associated Portal Vein Chemo-therapy (PVC) per- drug delivery system
(DDS) program in preventing the recurrence of hepatic cell cancer (HCC) and Portal Vein Tumor
Thrombus (PVTT). Methods 97 cases with HCC and PVTT were treated from Januay 2009 to
January 2011. Patients with tumor or tumor thrombus were resected on all the cases and randomly
divided into 3 groups. TACE, PVC per-DDS TACE and PVC per-DDS were given to group A, group
B, and group C, respectively. Patients in the 3 groups were followed and compared on the Disease Free
Survivals (DFS) and the accumulative survival rates, at 6 months, 1 year and 2 years after the
operation. Results After the surgery was completed in June, the 1-year, 2-year, 3-year survival
rates and cummulative survival rate in group C was higher than in group A or group. Significant
differences did no appeare in June but did show in 1 year after the surgery (P>0.05) as well as in
both 2 and 3 years, after the surgery (P<C0.01). Conclusion Patients with HCC and PVTT, the
TACE chemotherapy in association with PVC per-DDS could increase both the DFSs and
accumulative survival rates, when compared to the either single TACE or PVC per-DDS, after the
tumor or tumor thrombus were resected.

[Key words] Hepatic cell cancer; Portal vein tumor thrombus; Transcatheter arterial
chemoembolization; Portal vein chemotherapy
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1. BFRXT 4 : 2009 4F 1 A £ 2011 4F 1 H BB E
87 B FARIGIE I & 91 1 B e A2 B R L4
B3 E, T MR UIRRIFER T #RAKER . A4 30
), Horh 5B 23 ], & 7 ], EEwE 37 ~ 74 (GF#5 53.2)
%, 847 TACE; B # 26 5, Horb 53 19 5], £ 7 0], &
#40~71(F1456.1)% , i74 DDS R PVC; C4H
3L, Hod 55 256, % 6 il , 4R % 41 ~ 75 (19 54.7)
% Bk G174 DDS % PVC fl TACE. % il A 1 &
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(DFARBE SHBEHARTUIGME, 28
W T B B BT s R I ) T B PR N AL BB R
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TENRECIEF 4100 UL FEHEH L1~ 2K,
TR AT 1 2 I M BE I AR B Ao

)b B % ONE KT A S 3 ATk
JrEERIE, MIJT 42 DDS % PVC: W H 245 0.2 g (48
1R) ;B 1.0 g/d BFF 10 hFRESEEA(F 1 ~
SKR);4NBEIOmg(FESK), BB ALLE
5,4, O sidEEITIRE . RS 6 AN
2R IE , WITF 46 TACE., 2R shBkERliEE , Bkt
BEA G A 25 (FRR R 40 mg, K410.1~02 g,
BT 1 g, 2B E 10 mg) , RER it O Bk
Mo ZHWRMAEHRIEAR S S E TR e .25
B AR MREE AR, BReALLER,
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3. BT BovEAS - AR5 64 A N8 R KA AT ThBE
BHREH (AFP) B J Fr , & BT R CT g 3t
R EER (MRA), LEEER2MAEE 1R
EKZE3INA, WEB¥(CT.MRA) KBMIEE &
AR R R IPIE & & {H AFP =400 ng/L Y938 4
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ARIE6 A VERBEFRIERERFRCH

B TAKBA, BEFHLLEIHT#EL(P>0.05),
RE2I3FRRBEGFRLEREFRRCHGTAR
B4, ZREFKITFEX(P<0.01), 4R 0FE1, A
B LB mEERCHEA BRAEANERLS
THEEX(P>0.05), 85 R %2, HELXFESIH
TR R E  FAYIBR MR BUER G 1TE
DDS %R PVCEX & TACE 5.0 PVC 5 TACE "] A%
e TR R BBVEFR, TSR &
B, AR FIE0E B A & AR

F1 34IHEA I TR Mok B E ARG R FEE
ToIE A (%) R BT (%) L3
RIGHEFHE AH B4 c4 v P
6P TIEHA73E 83.3(25/30) 88.5(23/26) 93.5(29/31) 2.5%(1.53) >0.05
64 H BREAER 93.3(28/30) 92.3(24/26) 96.8(30/31) 0.66(1.96) >0.05
VEEFTEAEER 70.021/30) 69.2(18/26) 80.6(2531) 3.02(3.46) >0.05
TEEBBUAER 767(23/30) 84.6(2226) 87.1(2731) 3.65(0.93) >0.05
2EETIFEFE 167(530) 154(426)  41.9(13/31) 1533(17.18) <0.01
2EEBFUEER 3009/30) 269726) 548(17/31) 1259(16.11) <0.01
IETIGEAFE  33(130)  38(126) 29.0(9/31) 24.31(23.16) <0.01
JERBUETEE 200(6/30) 154(426) 452(14/31) 14.45(21.02) <0.01
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