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Curative effect analysis of TACE combined with ' I seed implantation for
hepatocellular carcinoma with extrahepatic metastasis”
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Abstract : Objective To discuss the safety, effectiveness and factors affecting survival time of transcatheter arte-
rial chemoembolization embolization( TACE) Combined with T seed implantation for hepatocellular carcinoma with
extrahepatic metastasis. Methods Retrospectively assessed the 39 patients who had accepted the therapy of TA-
CE combined with '*1 seed implantation for hepatocellular carcinoma with extrahepatic metastasis in the hos-
pital from November 2011 to May 2018 to evaluate the therapy's safety and effectiveness and analysis the fac-
tors affecting the survival time of patients. Results Among the 39 patients,there were 8 complete remission
cases,20 partial remission cases,5 stable cases and 6 progressive cases,and the total effective rate is 71. 7%
(28/39). There were no serious complications or perioperative death. The median survival time is 9 months.
The survival rates of the third month, the sixth month, the twelfth and the twenty-fourth month were
97.4%,84.6%,61.5% and 38.5% respectively, Conclusion TACE Combined with '1 seed implantation for
hepatocellular carcinoma with extrahepatic metastasis is safe and effective,especially in clinical effect,and has
certain clinical value.
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