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High intensity focused ultrasound combined with transcatheter arterial chemoembolization in patients with hepatoma
ZHUANG Xin-jun,OU Juan-juan*® GAO Yun-shu, et al.
(Department of Oncology,401 Hospital of PLA,Qingdao 266071, China)

Abstract: Objective To investigate the therapeutic alliance effect of high intensity focused ultrasound (HIFU) and transcathe-
ter arterial chemoembolization(TACE) in treating hepatoma. Methods Forty-five patients were devided into two groups A and B.
The patients in group A were treated by TACE following with HIFU treatment 3-4 times,and the patients in group B were treated
only by HIFU with the same energy dose. To observe the therapeutic effects and side effects. Results In group A.there were 2 pa-
tients reaching CR and 17 reaching PR,CR + PR 82. 6% ;in group B, there were 0 CR and 13 PR,CR + PR 59. 1%, the difference

between two sets was significant(y*= 3. 97, P=0.03 ). In group A,there were 3 patients with Class | adverse effect of liver and 1

with Class Il ,there was no patient with Classlll or Class|V. In group B.there were only 2 with Class | . Conclusion Treatment of

HIFU combined with TACE can benefit the patients of hepatoma without additional side effects.
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