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The clinical observation on transcatheter arterial chemoembolization combined
with microwave ablation and vein chemotherapy and the vein chemotherapy only

in treatment of hepatic metastasis of malignant tumor from digestive tract

HE Xueqis SUN Lijun, WANG Junye
(Clinical Institute,Jining Medical University,Jining 272067, China)

Abstract: Objective To observe the clinical value of the TACE (transcatheter arterial chemoembolization)
combined with the microwave ablation and vein chemotherapy in treatment of hepatic metastasis of malignant
tumor from digestive tract. Methods 72 patients who had no chance for operation or were not willing to accept
the operation were selected, were randomly divided into the combination group and control group. The combination
group were given the combined therapy of TACE,vein chemotherapy of tegafur for 4 days.and then given the mi-
crowave ablation successively. The control group was only given the vein chemotherapy. The response rate and
survival time were measured. Results The response rate of combination group was 64.9 % . which was higer than
the control group (28. 6% ). The overall survival at 6 months, 12months, 18 months, 24months were 100% ,
78.4% +48. 7% .and 24. 3% ., respectively in the combination group.,which was longer than control group signifi-
cantly. Conclusion The combination of TACE with microwave ablation and vein chemotherapy plays an important
role in treating hepatic metastasis of malignant tumor from digestive tract,which is safe and effective.
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