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(P=0.013), —EBEWITFREXZFEARMATT R4, R IFSEER WA B 3h, TR JFMM K m%
EEREERE . RET 4 58 EHTREE, R RIE L RN 10%(5/50), | FEERNR 92.7%(38/41),
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[ Abstract] Objective To investigate the safety and curative efficacy of percutaneous ultrasound-guided
high—powered microwave ablation (MW A) combined with transcatheter arterial chemoembolization (TACE) for treatment
of larger hepatocellular carcinoma (HCC). Methods A retrospective study was conducted. The clinical date of
ultrasound—guided high—powered MW A followed by TACE treatment was performed in 41 patients with 50 cancer lesions
in Tianjin Second People's Hospital from January 2013 to October 2014 were enrolled. All cases were postoperatively
followed up for 1 year until October 2015. In 41 patients, the lesions' maximum diameters were in the range of 3.0 -
11.6 cm, and they were divided into (3 — < 5) cm group with 37 lesions and 2 5 cm group with 13 lesions. Short—term
curative effect, side effects, the local recurrence rate and survival rate of MWA combined with TACE therapy were
observed. Results The complete necrosis rate for the high-powered MWA in the (3 ~ < 5) cm group was significantly
higher than that in the = 5 cm group [86.5% (32/37) vs. 53.8% (7/13), P = 0.023). All patients received TACE after

" high-powered MWA, and the complete necrosis rate after TACE treatment was 94.6% (35/37) in (3 - < 5) cm group and

76.9% (10/13) in the = 5 ¢m group (P = 0.068). The complete necrosis rate in all patients after combination with TACE
treatment was 90.0% (45/50) obviously higher than 78.0% (39/50) treated by high-powered MWA (P = 0.013). After the
combination therapy, no death related to the operation occurred; postoperatively, no obvious fluctuation of liver function,
hepatic rupture, liver abscess, massive hemorrhage and other severe complications appeared. All patients finished the
one—year follow—up, the local recurrence rate of the lesions was 10% (5/50), and the one-year survival rate was 92.7%
(38/41). Conclusion The treatment of percutaneous ultrasound-guided high—powered MWA combined with TACE
for treatment of larger HCC was a safe, effective and minimally invasive therapy.
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