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Abstract: [Purpose] To investigate the occurrence of postoperative pain of transcatheter arterial
chemoembolization (TACE) in patients with primary liver cancer and its related factors. [Methods ]
Clinical baseline data and postoperative pain of TACE were investigated ,and the influencing factors
on postoperative pain of TACE were analyzed by univariate and multivariate Logistic regression. [ Re-
sults ] During the study period a total of 115 cases were enrolled,with 46 cases of severe pain(40%);
69 cases of no pain or mild pain(60%). Multivariate Logistic regression showed that influencing factors
on postoperative pain of TACE included intraoperative use of gelatin sponge (P<0.001),tumor location
near the liver capsule (2cm or less) (P=0.046).[ Conclusion] Intraoperative use of gelatin sponge,and
lesion located near the liver capsule are significantly correlated to postoperative pain of TACE in patients
with primary liver cancer.
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Table 1 Univariate analysis on TACE postoperative pain

Variables n(%) B P OR(95%CI)
Gender
Male 104(90.3)
-0.652 .307 .521(0.149~1.81
Female 110.7) 0.65 0.30 0.521(0.149~1.819)
Age(years)
<60 50(43.5)
-0.01 431 L .950~1.022
260 65(56.5) 0.015 0.43 0.985(0.950~1.022)
Tumor number
Multiple 48(41.7)
0.119 0.758 1.126(0.529~2.398
Single 67(58.3) ( )
Tumor diameter (cm)
>5 16(13.9)
<5 99(86.1) 0.768 0.159 2.154(0.740~6.271)
Tumor location
Both left and right hepatic 30(26.1)
Unilateral lobe 85(73.9) 0.186 0.665 1.205(0.518~2.801)
Relationship with the liver capsule
Near the liver capsule (2 ¢cm or less) 92(80.0)
1.063 0.052 2.894(0.990~8.460
Away from the liver capsule (more than 2c¢m) 23(20.0) ( )
Relationship between lesion location and gallbladder
Close to gallbladder (2cm or less) 33(28.7)
0.664 0.112 1.942(0.856~4.405
Away from gallbladder (more than 2¢m) 83(71.3) ( )
Number of interventional vascular surgery super choice
Ultra-election multivessel 47(40.9)
-0.272 0.486 0.762(0.355~1.637
Ultra menu vessel 68(59.1) ( )
Intraoperative use of iodized oil capacity
Lipiodol volume > 5ml 83(72.2)
-0.392 351 .676(0.296~1.541
Lipiodol volume <5ml 32(27.8) 0.39 0-35 0.676(0.296~1.541)
Using gelatin sponge situations
Yes 22(19.1)
2.01 .001 .50(2.524~22.
No 93(30.9) 015 <0.00 7.50(2.5 303)
Previous interventional treatment
Yes 85(73.9)
No 30(26.1) 0.000 1.000 1.000(0.428~2.339)
Lesions exist lipiodol situations
Yes 65(56.5)
No 50(43.5) 0.000 1.000 1.000(0.471~2.122)
Intervention embolism drugs
Traditional Chinese medicine 24(20.9)
-0.133 0.77 0.876(0.347~2.211
Chemotherapy 91(79.1) ? ( )
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Table 2 Multivariate analysis on the influencing factors of pain after TACE

Variables B S.E. Wald P OR(95%CI)
Near the liver capsule (2cm or less) 1.200 0.602 3.970 0.046 3.319(1.020~10.802)
Using gelatin sponge 2.092 0.576 13.174 <0.001 8.099(2.617~25.062)

ARG A XA TE &, AR YOEE 115 B B, & 9K
Jif (14 60 191 (G455 5 o BE 0, o T AR B8 Y 52.1%
VIR WAEN AR PG B, stk , RZBRH
1 AN BY AT 28 f% , 1EF A 24 B RS ] 43¢
KO 1A B B H KA, DR T &
H P JC R 2 1A B8 58 UG 801697 o AR RIS 3 2
WEE 115 BB & R B 5k, 408 TACE ARJ5 i3t
ROTIR AUAH R 3% &t A Logistic [F] U5 A 7Y R 4
ASFHIEPZE L IR RN AL (2em DL P ) 5 IR
P (2em LAY B4, ageit S TACE
ARG HIR B A R 3 H by 5538 AL (2em LA
) (P=0.046) ; { F B e 16 45 (P<0.001) . #f2 38 Sk
WA SN AR LR, W — A5
Mo AR S5 B9 5 R AT g5 R 81 IR A o650, Dk
FE G il A7 BELIBT | PR 2 T SCHE 2 R 4R i 6] 4 41
AbEB L QAT 5 R SR BE 5 3O 7E 4 B R B
R 7 386 12 SO R IR BE K b R b Bt e DRYT
2PN B AR DR 2 VIR TE R 51
MR E B HK S B0m 4 A5, QTR 4B 1E # IE
i (a0 IR 48 45 ) T FOH e i R @ oA, an B3 A A
XoF P R ) 22 S, UL Hh s B R BRI
JIE TACE AR J5 HBUER M B 2R, X 5K RIS
SGEALHALT o BRUCAE , Do 5 TR R i R
B Ak A2 S M A AR S B RO 2R, JF B AR A
ARG BB DR AT ERIRITT AN S %, v A
687 FH PR s e 8 i A T AR, 36 1) R R L IR AE
B AE LA 2 b B B B KR R, AR TR I IR
R, HAR 1~2em BONE KEA ARG TEAE H B
UL, AT AR AR U 5 P iR KN S50 AR 5
PIR IO , B B AR R FEAR BN AT 2 KA
UEBH A FfJa 258 .

AR UM 588 10 AR I IR IR T, AR
Jei HBLER  = B . DA ARG 3 R, PR 4
B ARJE YR W A T A ) i 2R 2y 4
A, I B B Ak 25 R )RR ]
BEAE ), — AR S 2 2d K T K B 2% i D%
SRS ) P RS 2R P e R A, — M LA v b R A

MEFRE 20134545 194%% 9 H

BEE MBI AF AN EAE AR A A, FLRF Sk I ] 45
K, 258 20d~1 > A wFfa], H ki 0OR — ik, 7 2216
] Z2 MR 250, 0 c s B A28 AR RS B
ALY SRPEZGY), W0 B R AR 1k
ROR AR | T EL2R B 36 i AR T8 BRI 55 O F RE
ORI, FOREIRFEARSE YRR, RJF5H
2d TFUR BN SRS A AR, T IR 5
BT A 26 25 1y i 58 B 26 25 ), AR RSO B il A il
MRBUEE 258 2 12,

W ARRAETE, FATES HFIE TACE A5 &
SR PRy RN L SAC Y S s A ER VY EPS
P, XE Tl RIATT A — % LA AREG ST —%E B
)RR LI bR Rk 4, AR S T XHE
Ab R A AP AR P A ARG M ZE LR R

SEM

[1]  Zhang BH,Wu MC. Advances in surgical treatment of pri-
mary liver cancer [J]. Modern Digestion & Intervention
Journal ,2004,9 (3) :165-165. [k A1, &= &5 885 & %
s SRR IR T HE R ()] BARTE AL S e A 1297 ARk
2004,9(3):165-165.]

[2] Zhang C,Li J. Progress in the treatment of primary liver
cancer [J]. Journal of Liaoning Medical College,2012,33
(2): 175-175. [3 5ty , 2 w6 Itk VT8 (936 97 1t J [J].12
T BB R,2012,33(2) :175-175.]

[3] Leung DA,Goin JE,Sickles C,et al.Determinants of postem-
bolization syndrome after hepatic chemoembolization [J].J
Vasc Interv Radiol ,2001,12; 321-326.

[4]  Ministry of Health of People’s Republic of China. Primary
liver cancer diagnosis and treatment standards (2011 edi-
tion) [J].Chinese Journal of Hepatology,2012,20 (6):419—
426.[ A R G A L M SRR 12T BT (20111
AW EE ) A AR F IR 24 75,2012, 20(6) :419-426)]

[S] Li YH. The practical clinical interventional diagram [M].
Beijing: Science Press,2007.139.[2% & 2%, S H I IR /v A
BI7 o M AL 50 B2 b, 2007.139.]

[6] Lee SH,Hahn ST,Park SH.Intraarterial lidocaine adminis-
tration for relief of pain resulting from transarterial
chemoembolization of hepatocellular carcinoma: its effec-
tiveness and optimaltiming of administration[J].Cardiovasc
Intervent Radiol 2001 ,24.368-371.

[7]  Shen HY,Yang G,Liu RB,et al. The clinical significance
of primary liver cancer in patients with hepatic artery
chemoembolization liver pain [J]. Journal of Interventional
Radiology ,2004 ,19(4) :297-300.[ ¥k 3 ¥ , ¥ 0'% , X 3 &
SRR M I S0 I Sl Dk A T A ZE R I DX AR B9 I
PRI LA A TR 2 2 75,2004, 19(4) : 297-300.]

725



