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TACE alone Combined
(group A) TACE and
(n=114) PEI (eroup B)  © VAlU©

(n=108)
Sex (male 76 (67%)/38 81 (75 %)/27 0.007
/female) (33%) (25 %)
Age 62.59 +/- 10.78 61.97 +/- 10.80 0.663
HBV 45 (39%) 37 (34%) 0.286
HCV 55 (48%) 59 (55%) 0.431
Both positive 4 (4%) 3 (3%)
Both negative 9 (8%) 5 (5%)
Alcohol 1 (1%) 2 2%) 0.210
Tumor size (cm)
=8 (cm) 10 (9%) 11 (10%) 0.138
5-7.9 (cm) 33 (29%) 21 (19%) 0.514
3-4.9 (cm) 27 (24%) 30 (28%) 0.472
<3 (cm) 44 (39%) 46 (43%) 0.619
Tumor number
>3 26(23%) 19(18%) 0.638
3 26(23%) 21(19%)
2 26(23%) 30(28%)
1 36(32%) 38(35%)
Highest AFP
=400 ng/mL 105 (92%) 66 (61%) 0.057
<400 ng/mL 9 (8%) 42 (39%) 0.288
Child's grading
A 90 (79%) 82 (76%)
B 24 (21%) 26 (24%)

Prothrombin  12.68 +/- 1.57 12.51 +/- 0.88 0.103
time

Bilirubin (T)  1.44 +/- 1.14  1.35+/-2.14 0.563
Albumin 3.51+/-0.57  3.75+/-0.54 0.585
Follow-up 26.24 +/-22.53 39.25+/-24.19  0.126

months
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TERITFIER » 53505 80% ~ 47% ~ 29% ~ 17%
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=04
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0.0
T T T T T T T T
0 12 2¢ k] a8 L] 72 £l E] 08 120
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Time ] 12 24 k3 48 &0 T2 a4 a6 108 120
Group A 114 75 49 28 p.i] 8 [} 3 2

Group B 108 92 s 49 n 2 9 3 2 1
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{88 Cox proportional hazard model % 575
H)oAT » BE R HiChild's grading ~ fERE A/ ~ &
IR BAAIE AR THHIK - © Hazard ratio:
Child's gradingf%2.465 (P=0.001) » fHE K/
1.010 (P=0.011) » fEGPHAEEEFS0.412 (P=0.001)
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|combined TACE and PEI (group B)

Cum Survival

241 [TACE (group A)

0.0

o 12 24 36 a8 80
Survival Time (month)
Number at Risk

Time 0 12 4 36 48 B0
Group A 24 12 L] 1 L] ]
GroupB 28 22 17 10 5 il

B= : EEERIESEHIIKCSEEEAR) BESHE
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(P=0.001).

#_ : {EFCox Proportional hazard modelZ#IFD 7
TEBZERZRAR

Hazard ratio P value

Child grading 2.465 (1.589-3.823) P=0.001
Tumor largest size  1.010 (1.002-1.017) P=0.011
Combined therapy  0.412 (0.281-0.606) P=0.001
Tumor number 1.114 (0.979-1.268) P=0.102
Age 0.993 (0.975-1.010) P=0.421
HBsAg 0.819 (0.540-1.242) P=0.347
Sex 1.249 (0.818-1.909) P=0.304
Bilirubin 1.049 (0.960-1.146) P=0.292
Alcohol 2.114 (0.492-9.076) P=0.314
Highest AFP 1.000 (1.000-1.000) P=0.364
Albumin 1.207 (0.751-1.940) P=0.437
PT 1.069 (0.868-1.316) P=0.531
HCV 1.032 (0.526-2.204) P=0.926
3 =

5

£ IR ER 7 Y BSPAE FE SR T M AR A 12 1Y

BB R EEE N EES TR o RS2 E
IR R BT R RE O ~ IFIERTECR ~ B H ¥
%~ B[R] AR fth 2= B PR - P DAL
IR TG HR T 20 Hrp G AT k(L
AR ZET  KE R KR TR G BT SE IR X E R
(RFA)"& H Al A REHR T2 - i/ LT

AR C A I Te s A8 B2 04 T A 8 B - 7l
RGBSR HE R - A% R E G IS
A I Bl I { b B2 A% B8 RS R 3P R v R A R
HETTT o ARG EE - SR AR
i A OHOEE HFEN IR L B2 58RI A B I
F6 T G b B S 12 5 AR T B R L 2R A SR R
TFR G AR 7202 o RIFFCREUT > TEG DGR »
AR A N B RIS RS A B " INAS Y
G NS B A B 2 F ISR
(P=0.041) ; 47h¥Child's A 1B » Child's A thH#
IF ZAFEAR(P=0.011) » LM 5 00HA
R R B EH R - AR —EE - /£ "3
STEA9NIT s G IR E A B TS
(P=0.015) » SIEH & OF a5 8 2 DU i
M RS B A RIRUER - B EIReEBMA
LB AEIE A - 8 R I B A S I B kb 22
T ZE U6 8 5t 150 M TR T AR P9 O TR 2K - D
e R 1) IR L - 1S TR AR A T RS B G v
SR R I R 55 25 5 ¥ 210 Fe e A N 9E P9 4
BY 0 G HHERFEEEAA B A SRR o
111 32 B A TR A AR R 3 B 7> > S/ B B P
[P 2% o

At E B 2003 F A Mo AE L]
IS > SHEE 199041 HE 199948 H » 5%
B DR A A I BN AR A L 2242 5 R S B2 P G TR Y
1537 » JESE K/ N 2-13 28 70 O R Bt e BB
RIS A EATORGT » RS REUR & 06 E
S R T B 3 Bl T ) ) R R — R
HREE#ETT R o 1,3, 5 TEE R 5 B 5
B78% ~ 40% ~ 12% » FATHIAE R E95%
70% ~ 47% » AEMI{EZR 73 #HChild's ABZChild's B
D EVEE96% ~ T4% ~ 59%5492% ~ 57% ~ 21% °
i SRR B AGE T U] - A 2251 - (HAR
Re 0] LLEUR & OB B SER » 5ol H A —1{|
KR FITHE O AFF 22 36 172 3 TR ) I i A e
BE STk EiRsEs% - H1 357
EAEIEARR82% ~ 47% ~ 26% ~ 16% ° 5L
fi SR o BE B T EN AR L 242 Z R 1 ~ 3
5~ THEAAERDBIETA% ~ 40% ~ 24% ~ 14% »
L RET H A8 I A 1 2242 22 340 B e B
ARG RCR



74 RERE ERAE EBE

B BAEANTEIAF > 533 F5Child's
grading£%5(2.465) ~ fEfE K/ (1.010) ~ fEGTF
IGEEF(0.412) © 2B 1197 trin G 08
FA] LI B 1E 2R M Child's grading e 52 2200 £
BT » 18 FERPERE B FRIR BT - ot
R P K G (] F VR R > HAE I 2R BB © AE
LB IE RS IEREEE - RmlE s e E
AN S BRI R o H A — (AT HE
PRI 9% S 15 1063 )BT e e 2B 5 SEE AT T
BIMRAL 2242 38 R SRR MR R RN ~ e R
H ~ IG5 EEE ~ FIRRIRE AR R B R A
12 o fEARMSEH » BUREES RS Bk L 22
FRZERETIFH BT > L1400 ng/mLES 2B (cut-
off value) » BRI N ERIRIUEEAE BIARFE - {HAG
SR H 400 ng/mLZ G AL » [ EHA
S B AE B e 2 RS S AT B R 22 AR 38R
FEE R HR RTRER s B A AR N TRl £ o

AWge > d2 EEEET B 0 A8 A )
A {1 225 2 B 5 (O 68 S5 I Bl A 1 1 22 4 28 R A
BEAE T G R E G AR R o B B E
B P A A b 22 A T 05 R B AR R 3 S 1 B ) R
» IRAUEEEY) ~ FIIEL 2 (lipiodol) FINE FE Y A &
MEAIMPAGRET BEEZRRIRAR o 7T LIHERRIY 2
 JEIRBOK o (FIRZEBLE S RO o Yl
S8 ~ lipiodol FINEFE I 8% - #ERITEA
Pt e thsl s - TTREE B AIE A o

W8z > ARWEFCRIEEER) A4 1S HH R i
BERNEE TR - SHEHRCEE I IR{L 2242 %€
O RS B I B IR A b 2 A T B S R P K v
VRG2S Z L - B3 BL& DR R B BT G 1
71X T H#Child's A SR K NS85 LT RY
FOE A o LIEERE G RERERT » 4
S n] DR B4 G R B A 7E i R IR 255 > DI
FEA] LA R R e R s b -

SZ XA

1.Lee CS, Sung JL, Hwang LY, et al. Surgical treatment of 109
patients with symptomatic and asymptomatic hepatocellular
carcinoma. Surgery 1986; 99: 481-90.

2.Lin TY, Lee CS, Chen KM, Chen CC. Role of surgery in
the treatment of primary carcinoma of the liver: a 31-year
experience. BrJ Surg 1987; 74: 839-42.

W

.Bruix J, Llovet JM, Castells A, et al. Transarterial emboli-
zation versus symptomatic treatment in patients with
advanced hepatocellular carcinoma: result of a randomized,
controlled trial in a single institution. Hepatology 1998; 27:
1578-83.
4.GETCH. A comparison of lipiodol chemoembolization

and conservative treatment for unresectable hepatocellular
carcinoma. N Engl J Med 1995; 332: 1256-61.

5.Liaw YF, Lin DY. Transcatheter hepatic arterial embo-
lization in the treatment of hepatocellular carcinoma.
Hepatogastroenterology 1990; 37: 484-8.

6. Llovet JM, Real MI, Montana X, et al. Arterial embolisation
or chemoembolisation versus symptomatic treatment in
patients with unresectable hepatocellular carcinoma: a
randomised controlled trial. Lancet 2002; 359: 1734-39.

7.Lo CM, Ngan H, Tso WK, et al. Randomized controlled trial
of transarterial lipiodol chemoembolization for unresectable
hepatocellular carcinoma. Hepatology 2002; 35 : 1164-71.

8.Shiina S, Tagawa K, Niwa Y, et al. Percutaneous ethanol
injection therapy for hepatocellular carcinoma: results in 146
patients. Am J Roentgenol 1993; 160: 1023-8.
9.Livraghi T, Giorgio A, Marin G, et al. Hepatocellular
carcinoma and cirrhosis in 746 patients: long-term results of
percutaneous ethanol injection. Radiology 1995; 197: 101-8.
10.Sugiura N, Takara K, Ohto M, et al. Treatment for small
hepatocellular carcinoma by percutaneous injection of
ethanol into tumor with real-time ultrasound monitoring.
Acta Hepatol Jpn 1983; 24: 920.

11.Livraghi T, Salmi A, Bolondi L, et al. Small hepatocellular
carcinoma: percutaneous alcohol injection, results in 23
patients. Radiology 1988; 168: 313-7.

12.Ebara M, Ohto M, Sugiura N, et al. Percutaneous ethanol
injection for the treatment of small hepatocellular carcinoma,
study of 95 patients. J Gastroenterol Hepatol 1990; 5:
616-26.

13.Kotoh K, Sakai H, Sakamoto S, et al. The effect of
percutaneous ethanol injection therapy on small solitary
hepatocellular carcinoma is comparable to that of
hepatectomy carcinmoma. Am J Gastroenterol 1994; 89:
194-8.

14.Castells A, Bruix J, Bru C, et al. Treatment of small
hepatocellular carcinoma in cirrhotic patients: a cohort study
comparing surgical resection and percutaneous ethanol
injection. Hepatology 1993; 18: 1121-6.

15.Bruix J. Sherman M. Management of hepatocellular
carcinoma. Hepatology 2005; 42: 1208-36.

16.Huang GT, Lee PH, Tsang YM, et al. Percutaneous ethanol
injection versus surgical resection for the treatment of small
hepatocellular carcinoma: a prospective study. Ann Surg
2005; 242: 36-42.

17.Bartolozzi C, Lencioni R, Caramella D, et al. Treatment

of large HCC: transcatheter arterial chemoembolization

combined with percutaneous ethanol injection versus
repeated transcatheter arterial chemoembolization. Radiology

1995; 197: 812-8.



BB A% A 48 AT B IRAL B A BB A F 48 SR IE RE VE 408 R I fe LR 80 508 R ik 75

18.Tanaka K, Okazaki H, Nakamura S, et al. Hepatocellular
carcinoma: treatment with a combination therapy of
transcatherter arterial embolization and percutaneous ethanol
injection. Radiology 1991; 179: 713-7.

19.Tanaka K, Nakamura S, Numata K, et al. Hepatocellular
carcinoma: treatment with percutaneous ethanol injection
and transcatheter arterial embolization. Radiology 1992;
185: 457-60.

20.Koda M, Okamoto K, Miyoshi Y, et al. Combination therapy
with transcatheter arterial embolization and percutaneous
ethanol injection for advanced hepatocellular carcinoma.
Hapatogastroenterology 1994; 41: 25-9.

21.Lencioni R, Vignali C, Caramella D, Cioni R, Mazzeo S,
Bartolozzi C. Transcatheter arterial embolization followed
by percutaneous ethanol injection in the treatment of
hepatocellular carcinoma. Cardiovasc Intervent Radiol 1994;
17:70-5.

22.Tanaka K, Nakamura S, Numata K, et al. The long term
efficacy of combined transcatheter arterial embolization and
percutaneous ethanol injection in the treatment of patients
with large hepatocellular carcinoma and cirrhosis. Cancer
1998; 82: 78-85.

23 . Koda M, Murawaki Y, Mitsuda A, et al. Combination
therapy with transcatheter arterial chemoembolization and
percutaneous ethanol injection compared with percutaneous
ethanol injection alone for patients with small hepatocellular
carcinoma. Cancer 2001; 92: 1516-24.

24.Li YH, Wang CS, Liao LY, et al. Long-term survival
of Taiwanese patients with hepatocellular carcinoma
after combination therapy with transcatheter arterial
chemoembolization and percutaneous ethanol injection. J
Formos Med Assoc 2003; 102: 141-6.

25.Kenichi T, Shigeki A, Iwao I, et al. Prospective cohort
study of transarterial chemoembolization for unresectable
hepatocellular carcinoma in 8510 patients. Gastroenterology
2006; 131: 461-9.

26.Tapani E, Soiva M, Lavonen J, Ristkari S, Vehmas T.
Complications following high-dose percutaneous ethanol
injection into hepatic tumors. Acta Radiol 1996; 37: 655-9.

27.Meloni F, Lazzaroni S, Livraghi T. Percutaneous ethanol
injection: single session treatment. Eur J Ultrasound 2001;
13: 107-15.

28.Lencioni R, Cioni D, Crocetti L, Bartolozzi C. Percutaneous
ablation of hepatocellular carcinoma: state-of-the-art. Liver
Transpl 2004; 10: S91-7.



76

RER IR FB®

Long Term Survival of Patients with
Hepatocellular Carcinoma Undergoing
Transcatheter Arterial Chemoembolization
Alone Versus Combined with Percutaneous
Ethanol Injection Therapy

Chung-Hung Chen', Chun-Hsiang Wang?, and Lein-Ray Mo?

'Department of Internal Medlicine, St. Martin de Porres Hospital;
“Department of Internal Medicine, Tainan Municjpal Hospital

Hepatocellulcar carcinoma(HCC) is a very common disease in Taiwan. Transcatheter arterial
chemoembolization (TACE) and percutaneous ethanol injection (PEI) are the most commonly utilized procedure
for treatment. To determine whether combined TACE and PEI had survival benefit in patients with HCC. We
retrospectively reviewed our database for patients who underwent TACE alone or plus PEI from June 1,1997
to May 31, 2005. A total of 415 patients were eligible to the diagnosis of HCC which was determined by
characteristic imaging findings, elevated AFP (> 400 ng/mL) or by histologic findings. Patients with prior liver
surgery, diffuse type of HCC, incomplete data of liver function tests, other underlying disease, and those being
treated by other tumor ablation therapy were excluded from the analysis. Patients were then divided into those
who received TACE alone and those who received combined TACE and PEI. Kaplan-Meier method and Cox
proportional hazard model were performed to determine the survival and predictors of the survival benefit in
these patients. A total of 222 patients were enrolled into the study and analyzed. 114 patients were in the TACE
group and 108 patients were in the combined group. There were no significant differences in the baseline clinical
characteristics between the two groups. For overall survival rates in TACE and combined group, 1-,3-,5-,7-year
survivals were 74% ~ 40% ~ 24% ~ 14% and 95% * 70% * 47% ~ 25%. The combined group had survival benefit
(p=0.0001). In the combined group, we divided it in two comparative groups—tumor size < 5cm vs. Z 5cm,
Child's A vs. B. Survival benefit was shown in the groups of tumor size < 5cm (P=0.041) and Child's A (P=0.011).
Independent predictors of the survival benefit were Child's grading, tumor size and combined therapy. Combined
TACE and PEI had survival benefit compared to TACE alone. ( J Intern Med Taiwan 2009; 20: 70-76 )



