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Clinical research of IMRT combined with HIFU for inoperatable recurrent primary hepatic carcinoma after operation and TACE
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[Abstract] Objective To explore the clinical efficacy and toxicity of intensity modulated radiation therapy(IMRT) combined
with high intensity focused ultrasound(HIFU) for inoperatable recurrent hepatic carcinoma after operation and TACE. Methods
Total 60 patients with inoperatable recurrent hepatic carcinoma after operation and TACE were randomly divided into two group,30
patients in observation group received IMRT and HIFU, while 30 patients in control group received only IMRT. For both groups,
the same radiotherapy technic was given with IMRT in 6 MV X-ray, the total dose was 54 —70 Gy/6 — 7 weeks. In observation
group, HIFU was carried out concurrently with IMRT (5 days/week,6—7 weeks). Results The difference of the short-term effi-
cacy between the observation group and the control group was statistically significant(P<Z0. 05) ,there was no significant difference
in acute radioactive toxicity between the two groups(P>>0. 05). The one and two year overall survival rate 89. 9% ,78. 9% in obser-
vation group,while 72. 8% ,36. 2% in control group, the differnces were statistically significant( P<C0. 05) ; the one and two year
progression-free survival rate were 85. 9% and 50. 9% in observation group,while 64. 3% and 28.1% in control group,the differ-
ences between two groups were statistically significant(P<Z0. 05). The medium survival time was 36 months in observation group,
and 24 months in control group;the medium progression-free survival was 27 months in observation group,and 17 months in control
group. Conclusion For recurrent unresectable or reject surgery after TACE in patients with primary hepatic carcinoma, the efficacy
of IMRT combined with HIFU treatment is effective, the toxicity can be tolerated,and has certain application value.
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