bk rie ZBR S ML TR R &%
AT 2R lim R 22

BEE AEE AW HAE
(o B B B 565 150 v B2 I IR B2 I 3R 9 B 471031)

# OE.[ B8] WIS kAT 1 28 (TACE) BE 4 35 T1 3497 J5 & VBT J8 8997 SRS BN
[ ] #2010 4F 1 A & 2012 4% 12 A WITEIE 0 s & Ve s B 3 84 Bl A Wi 4L, BEAA
ST 47 BB o4 T TACE 697, Z 5 45 TN J136 97, N3 77 B8 5570 2 L 509%577) 5
LR M Ab Ty F R 3~10Gy/Tk, 5 40~60Gy , 1~3 J8 58 WA JT s TACE 677 41 353 37 4l &
G ALY T TACE 3697, [ 4550 ] A IR IT 41 TACE 3697 41 A3 5 R 490 80.9%F1 51.3%
1 AEEAE R BN T4.5% 45.9% , 2% YK Giit 24 5 L (P<0.05) ; BEA 1A T 4 BN & 2
TR F TACEWRIT AL B2 R G123 L (P>0.05) . [45i8 ] HF3h Ikt sy 4 ZE 56 6 3 7]
VAT VR 98 A0 U3 97 S0 R LI ARE 2 A B AIG, b BR U HR ER E AR YT O TR
Zgo

R R 5 T Sl DK Ak T A 2 5 A U]
FE %S R735.7 X ERARIRAD A
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Clinical Observation of Transcatheter Arterial Chemoem-
bolization Combined with Gamma Knife in the Treatment for

Primary Liver Cancer

PAN Xue-feng,ZHENG Guo-bao,XING Hong-yu,et al.
(Tumor Hospital of the 150th Central Hospital of PLA ,Luoyang 471031, China)

Abstract; [ Purpose | To investigate the efficacy and toxicity of transcatheter arterial chemoem-
bolization (TACE) combined with gamma knife in the treatment for primary liver cancer (PLC).
[Methods] A total of 84 patients with PLC were enrolled and divided into two groups:combined
therapy group (47 patients) and TACE therapy group (37 patients). Combined therapy group were
treated with TACE followed by gamma knife.The PTV was covered by the 50% isodose line as
prescription dose. The fractional dose was 3~10Gy,and the total dose was 40~60Gy during 1~3
weeks. TACE therapy group were treated with TACE alone.[Results] The overall response rates
of combined therapy group and TACE therapy group were 80.9% and 51.3%,respectively. The 1-
year survival rates were 74.5% and 45.9% ,respectively,all with significant difference (P<0.05).
The side effect were tolerable in the two groups.[ Conclusion ] TACE combined with gamma knife
could improve the response rate and survival rate of PLC with low toxicity. It is a safe and reli-
able treatment option for PLC.

Subject words:liver neoplasms; transcatheter arterial chemoembolization ; gamma knife

Jit & P 9 (primary liver cancer, PLC) 2t 5t I
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b 50 T3, HoAr R ] g R 1 R Y 2 0 2RI BT R
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B SRk 80% 1 B E L2 E &k K TFARIA
STRIAL S 2R B P AEAF I 3~9 S A Y, H
HIA A 25 G IR 7 2 038 v i 300 S 98 R0 3 T ) o —
AR, I B Bk fE 97 & %€ (transcatheter arterial
chemoembolization , TACE ) Fll ST () B4 1 16 97 /T
i H 42 2 B REM T, AT A4 T FRFHL 4
KK FH TACE BRGNS J1 3697 9 i 1 IR 55 kL LT
P HAR T ROCR BN BN
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1 #AMETE

1.1 —maER

2010 4F 1 H & 2012 4F 12 H Wi 6 48 5 o ik
TR e 07 D5 R M i AR 84 ), L BB 61
B, Lotk 23 4RI 36~79 % R i AR IS 48 XL R
FRUFSE A 65 B, 53 19 11 3 .40 2 ) 7% A6
T A BS993 #92 W, (F 2 4 B8 T A 388 2011 4F e (i
M I3 1127 B ) H 3T /I R 12 Wi ks e R &
PEIF IR 2 W 7 . R B K AR 3~15.5em, A A
1% 8.3cm, MR AL 1~3 A, Hegt 127 Akl ik
63 i, % % 21 B, ¥ TNM 2» 31 A 28 & #1400
PLb, T30 11 4, T3 52 45, Horp Ta 399 19 ), b
125 ), MMlc 9 8 B, IVIA 21 1], Ko IVa 8 12 i,
IVb 1 9 i ; &I 1§ Ik # (portal vein tumor
thrombosis, PVTT) .3 25 ] . f8 35 H IR & F1 (AFP)>
200pg/L 58 i, FLrh IR AR 4L 33 #il , TACE 6 J7
2H 25 i, BB E I RE 70 2% Child-Pugh A 2% 54 1 ,B
%% 30 ], K ERIPE/(KPS)=70, Wit E 77 >3 1~ H |
JC TACE 1 (5%) 728 2k, ¥ 84 Bl & 40 i
4, WA IR YT 4 TACE BR-&-M35 J13RYT 47 4, 34
TACE 697 ) 3~4 JAATMN3S J1 3697 s TACE 1697 41 .
gl TACE Ja97 37 i, & AL#AT TACE 1097, ™
AR H I KT G424 5 (Table 1),
1.2 TACE &¥7

K Seldinger ¥4 25 [ 2l Jik 2 il 4 45 25 ¥ [ A7
S ik, AR i P98 57 R I A AT 19 O A R R S
BT 22 Bl Wk sk A 3l Bk s 5 i s At i s ik
JUARHE T IR, T AT 2 AR 2E50) Ak y7 25 FH 24
2% % 8~10mg,5-Fu 750~1 000mg, JIi4H 40~60mg, #&
B 2 50~70mg, A 40% Ak il 5~20ml & A Al
FUALW , T AR B DK ATHE 283897 . (B 4~5 JEAT
5% 2 W TACE AL %€ 1~3 1K,
1.3 {mIZJIsEsT

N LUNATM-260 %9 37 14 52 1) ¥ 553 2% Jie 5%
RE2HHUINGIT 28 (A 52 71 ) KRt
VIR G HATIBIT o 167 T s 500 B IR T 2
SKIEATRAL [ E 7200 T 4 HE CT 3434,
JZJE Smm, EGGE S 4L ik 2RI R G
B X ) i 25 A MRI F/s% PET-CT /) i A 44 i 8 4
H(GTV) G S a5 B (IEH P2 D0 lE ERE B W
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A BELE ), T RIEEARFL(PTV)#E GTV J& B4 5~
10mm , 78 3k B 5 1 489 10~15mm , ELAR A 5835 Sk
EIMEOREN SR S R S A TSP S WA N P S R VA i 1 R
ME ., A FIEUT 50%57F] 4L H 3 PTV,3~5¢m
ikt 6~10Gy/UK , 2 4~8 ¥K ;5~10cm Ji K, 4~6Gy/IKk
I 6~12 ;KT 10em Jikl,3~5Gy/ik , 3 10~15 X,
R 5 U, BRI 40~60Gy , gkt ST B 18 & S Y
BI04 BIUREL, BRAKBRLUGR) 2, DA R BN

Table 1 Baseline clinical data of two groups

Combined therapy TACE therapy

Characteristics eroup (n=47) eroup (n=37) P
Gender
Male 34 27
0.949
Female 13 10
Tumor size(cm)
3~5 8 6
5~10 26 21 0.924
>10 13 10
Nidus number
Isolated 35 28
) 0.899
Multiple 12 9
Tumor stage
I 6 5
[l| 29 23
Ma 10 9
b 14 i 0.941
Me 5 3 '
1\% 12 9
Va 5
Vb 5 4
PVTT
Yes 14 11
0.961
No 33 26
AFP(ng/ml)
=400 28 21
0.796
<400 19 16
Child-Pugh
A 31 23
0.716
B 16 14
KPS
=80 27 22
0.853
<80 20 15
TACE number
=3 18 16
0.648
Other treatment
HIFU 9
. 0.931
Systemic CT 6
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14 FHEARRREHR

I RGEN ()W ROP, Heih 5 DR
(WHO) L SE 114 S A4 96 35 1917 20T s e, FE R 9T 45
HJE 34 At CT ik oy, A m iy sk, 4
T2 itk (CR) Ay I8 52 42 VH 2%, ¥ 40 22 M (PR) Ay i 9 4%
UG /N =50% , To 28 AL (NC) Sy i 8 1A FR 47 7N < 50% 5
18K <25% , 9 i 2 (PD) g i Jeg 1A RIS K =25% 8§
HH T I b o CR+PR A R, (2) 247 I i Bl 1
BLEARITHTIG AFP (97246, AFP WEAN LA B 2 1R
(<20pg/L) LA K B BE>50% 1T 5 AFP B3, (3)1 4F

RRB VI IEAS BN SR H 56 ] ] 37 9
SEAFFE i (NCI) Y FH 25 AR T (1 9 . 100375 7 2 1t
i IEHAE BB 1.26~2.5 15 52 9%« I3 i 24 i 68 2o 1
HWAH R 2.6~5 £ 53 2K I T e A i 5 0 F (-
PR 5~1045%) . 18P FIEA R R LUBCRPE % (Radi-
ation-induced liver disease, RILD) 112 #r i . RILD
Mz . TEIRITERIG 4 & 4 A A 5T
Hr, B I AR R VIR K R B B 2 8 (AKP)

B = EHAKE I 2 6%, 2 BB CT kA1

WA R R . A RSN SR 36 [ O R
I7 iR AL(RTOG)AS KB N PEAN AR v E A
1.5 BE i

FIVAIT IR 2 B BN IF AR A TRl T, A B T B ]
JE 2013 4F 12 A A f BIE DT [H] 3~46 > H L
BEVS ] 21 A BETT3A 89.3% , R UIFRAET T,
1.6 HitFEabE

IV SPSS18.0 # /4 41 , >R ] Kaplan—Meier 7411
AR Log-Rank 6 56 41 18] £ 17 2% 5%, P<0.05
RESHGIFE XL,

2 #F R

21 HEXEBHEFE
B A A3 D136 97 /B 47 B, B o ¥t
SR, IR ST R AL 62 4, GTV (R BN
18.9 ~964.7cm?®, PTV A& B &y 21.3~1 198.5cm*,GTV
-5 43.6~68.9Gy, PTV V-3 5] i 39.3~63.5Cy.,
FE AT 3~43 A P AL KR 13 1,
2.2 EHASTROEMN
WAL EIR T 45 0T 3 A A PP IR IR YT I

M FERE 2015 5% 21 A% 4 1

VTR AR e S iRy 4 CR 7 11(14.9%) , PR
31 #11(66.0%) ,NC 6 41(12.8%),PD 3 £(6.4%), &4
%R 80.9% ., TACE WGJ74 CR 3 11(8.1%),PR 16
1 (43.2%) ,NC 8 fi(21.6%),PD 10 ] (27.0%), WA
BMEHR 51.3%, MAAVRLEA BEEZER (=
7.487,P=0.004),
23 AEREWEBRARETRE AFP BT/

BIT A 1~3 A VF M (88 09 A A7 o el 5 1
O, PIALEE T IETEANIE X I A0 25 DL
Z TR AT P, AR YT 4L TACE 1897
2H B B 35 03 51 N 83.0% (39/47) Fl 56.8% (21/37) ,
£ R F B L (0=6.293, P=0.008) , % 5] J& I X
VIR ) % fift SR A IR IT AW 8 8 T TACE 3697 4
(91.5% vs 45.9%) . Bk 1697 2 AFP PR & 33 4,
23097 IR 6 N AFPAE T FER T 50%4 23 L
g R IER 9 B, AFP 235 3K 69.7% ; TACE 1697
4 AFP PHIE B 25 6], AFP (R KT 50%FA 12
B, Herp B 2= IEH 4 6], AFP 2 3% 3R N 48.0% , 2 P
2z A 2 R IG5 L(¢=2.798, P=0.094),
24 HBTESWH

BREIRIT A TACE W67 4 1 417300 0
74.5% 45.9% , W 21 2 7 BA Ge 20 1 L ((°=6.824,
P=0.007), BEAIRITAIET 7 B, 58 F HFAMNFE RS sl
R 1t 3 ), A R AN 1B, 0 LRE 2E 1, B
10, ZE48 36T 1 ], TACE 369740461 16 f 3T
JHF St 7% B8 s i0F Jre 8 91, MRS 4 48], i I A R
2 ), 5 2 ],
25 ARRRE

AR )N 2R 2Ot PR BN I
PRV DL RO ACE R . SRR RSO 34 IR 56
] 6] 37 98 0 0F 5% 0T (NC) 9 3 PR AR v BB iR 4l 2
PEIFIEAS B S 15 1), Horb 1 9% 8 41,2 % 6 4], 3
G140, KAFN 31.9%; TACE i T7 4H 2 v TFIEA
K9 B, o 1 9% 5 1,2 %% 4 1,3 %k, &k
R 24.3% AHWE 25 5 G E B X (P>0.05), %
T 5 R G S 2 W R IR T S B A Y A
KA T 367 (R BR S 8], 46475 22 nl kA, T 2 B
BT I A o IR 2# R PR R B LA
Rt R It /N ARG, R 1~2 G, R4 K A R 4 )
N 42.5%F1 37.8% , 2 T IC G T2 L (P>0.05) , 3
KU 3 G L LB BEID G KA 4 TR AN i/ B 4 i

313



Journal of Chinese Oncology,2015,Vol.21,No.4

A T IR MR I A= 25 X E SRR YT Z TR
ARG LW o THAIE O 32 280 E K,
A LA AT H 1 K™ B K i P VA T S YT G2 A, PR
HHIH A SOV & AR R TEGE T 25 5% (P>0.05) (Table 2)
Table 2 Toxicity of the two groups

J1IGYT FAT TACE X HFDhRE ORI v e s A L # . A
A5 s TACE BEA NS )36 97 Hh e 03 ey 7 5k
B, R EORA 1 AR AR A4 0k 80.9% AN
74.5% ,ft T #.45 TACE 4119 51.3% 1 45.9% , % &

BAS % E L, 5% kK5

Combined

Toxicities
therapy group

TACE therapy
T AR EE PLC 1097 RCR A9 — T

» BB AE R AL, AFP () 3h 45

Acute hepatic toxicity 31.9%(15/47)
Acute hematologic toxicity (class 1~2)

Gastrointestinal reaction

24.3%(9/37)  0.445
42.5%(20/47) 37.8%(14/37)  0.660
46.8% (22/47) 40.5%(15/37)

G br , TACE A3 13697 5
0.565 F AFP i PR, 554l TACE

3o #

FEJE PLC &k M X, B4R & A Attt
B &R B 55% ,PLC T 28 ik T 635 2 A A Y B
RAGAE , FEH 53 R T SOR F Bl F AR VIBR K RS A
BN PLC A REMYA AL 1A 2 — (H R E 4 B %
BZETE i,k A FARNL S REEiTIEFR
MZEAIRYT o

H i TACE J& A8 VI Bk A9 I & v o 04 32 22536
J¥ FBeZ — (HE TACE X B 548 >5em 1140 i
I R R R FRAR T SR B SY R B TACE 454
Y R ABR AN LAl ATRYT BN RS R
FERFIE AT WG R 7 T, R 07 15 & A
B ROPT R >40Gy B I RN 4 &R R A
75% , i 30~35Gy (1) [ 551 5 G5 A% T )9 1 AR v )
T RO 22 AT — RO R B T
FFIEIRIT o FJE: | AT oK A BIF 7 3% IH 968 I 1 S ek
Jifgga LS SRR A Y AR A e g, an SR b IE
“H I U £ B SR it v g ) RS ) o B v
RO B T AR R IO R AR TR R R L R
B RO B AR A R, 48 8 T ) R B R AR
AR, O BUN AR RE TR B 9 R 1A R0R
I7 T o 2011 A R &R 9 00297 BT ) WA ff 41 1
R MR E G AR EE TR, Hiid
A KA F B R YT T LA AE K v B 01 TR AR
M AEAA, B TACE BEG BURNA T RO BEAE , i A=
FEWART A 25 4 A B AR TR Al i A AR50

R e Up A5 MR R A ST SR WA T B S TACE 897
P TTER IR R R ) SR P I ASTEAE SR R R AR
R TR A A RO D5 T, 16 S AFP 8035 % JE
AR B3 5 1, S T2 Al IS J136 97 i e 4 7 g
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HiE2RBEAG T FE X, TACE
R N T 96 97 v 0 I i B A Rk ek AR
A A o, W RN GE I DO R 2
DL Z S8k, X X 1) 28 ff R =k
91.5%, i &t T 8.4l TACE 41 (P<0.01), B&IAIT
AR R B al TACE AR & (H B G i 2E 2257,
T AR 1) X5 i S5 VR YT SR L Ak 38— AN 5 e IR
7 M HE .

H i K Z 506 R O 4R, 5 5l0ioy 58
¥oph TACE JA97 48 e TACE BX & 007 AE % L 53R 7
ANTT YD BR RE RR A B I R AR 5, EL T 35 I g H Y
JE S5 AU DL K AH B B I 8] A AR YT U T80T 5
TGy s 2 A 0] R 1o 1 — 20 B I DR A R 45 11 2%
E S
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