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Abstract: Objective  To assess the safety and effect of transarterial chemoembolization (TACE), associ-
ated with percutaneous local cryotherapy (PLLCT) and percutaneous ethanol injection therapy (PEIT) in
treating unresectable liver malignance, and compared with TACE combined with PEIT alone.
Methods One hundred and thirty-two patients with unresectable HCC were enrolled in this study. Seven-
ty-six patients underwent TACE associated with PLCT and PEIT (triple-modality group), 56 patients
underwent TACE associated with PEIT alone (bi-modality group). Results Response rate(RR) (42. 1%
vs 17.9%), Clinical benefited rate (85.5% wvs. 69.6%) and Time to progress (TTP) (12w wvs. 10w)
between triple-modality and bi-modality group were statistically significant (P<Z0. 05). 1-year survival
rate was no significant difference (P>>0. 05). Conclusion TACE combined with PLCT and PEIT is more
effective than TACE combined PEIT alone, is a rational safe and effective multi-modality treatment mod-
el for unresectable HCC and worth further attention.
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Table 1 Basic data of the patients

Age . Tumor diameter AFP

G MF  A/B

roup "y /FA (em)  >20ug/L
Triplemodality 76 45.3%6.4 60/16 59/17 5.8%1.4 52
Brmodality 56 50.1£4.8 46/10 44/12  5.3%18 33

P >0,05  >0.05 >0.05 >(), 05
Note; * Child-Pugh grade
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la; PET-CT image of HCC before combination therapy;
1b: PET-CT image of HCC after combination therapy
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Figure 1 PET-CT image of HCC
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