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ABSTRACT Objective: To compare the therapeutic effect and safety of transcatheter arterial chemoembolization (TACE) and
operation in the treatment of patients with large hepatocellular carcinoma (the maximum diameter of tumor= 5 cm). Methods: 48 cases of
large hepatocellular carcinoma were retrospectively investigated, in which 25 cases were treated with TACE, and 23 cases were treated
with operation. After 24-month's follow-up, the effectiveness, survival curves, average daily dose of analgesics and side effects were
compared between the two groups. Results: Three months after the treatment, the Karnofsy score of TACE group was significantly higher
than that of the operation group (P=0.033), but the AFP level was obviously lower than that of the operation group (P=0.022). In addition,
the daily dose of analgesic dolantin (P=0.031) and incidence of coprostasis (P=0.045) of TACE group were lower than those of the
operation group. After 24-month's follow-up, the survival rates of TACE group and operation group were 48.0 % and 17.4 %
respectively, and the survival rate of TACE group was significantly higher than that of the operation group (P=0.0415, 95 % CI of ratio:
1.006 to 1.994). Conclusion: The effectiveness and safety of TACE may be better than those of operation in the treatment of large
hepatocellular carcinoma.
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Table 1 Comparison of the baseline characteristics of all

the patients

TACE Operation

Characteristics p
(25 cases) (23 cases)
Sex 0.433
Male(%) 18(72.0 %) 16(70.0 %)
Age(years) 60.3+ 5.9 61.2+ 6.1 0.532
HBsAg 0.345
- 3 3
+ 22 20
AFP(ng/L) 1120+ 320 1250+ 420 0.252
ALT(U) 105+ 35 103+ 28 0.354
AST(U) 88+ 63 79+ 47 0.221
Tumor Number 0.451
Single 8 6
Multiple 17 17
Tumor Size(cm) 8.2+ 2.1 8.0+ 2.9 0.332
v-GT(U/L) 138+ 45 142+ 49 0.241
Ascites 0.461
Little 20 19
Median 5 4
Great 0 0
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Fig. 1 Comparison of the survival rates betweenTACE group and

3]

operation group after 24-month follow-up

22 MARRRIEEERHIELE
BULIRITIE 34 A ARG T (VAS) LU R B T 5t
11225 5 (P=0.432) ,{H Operation ZH (% i & A B B & 5
F TACE 41(P=0.045), iX A i & th TIAY7 )5 3 4~ H P, Opera-
tion ZH i I 1 5 Z2 (40 245 4108 T T8,
R 2 HWATTE 34 B mARIGRFT LR

TACE Operation
Outcome P value
(24 cases) (20 cases)
Karnofsky 80.3% 5.1 755+ 7.2 0.033"
AFP(p g/L) 310+ 128 560+ 269 0.022"
Dolantin(mg/d) 25+ 15 35+ 20 0.031"
Coprostasis 42+ 2.1 5.6 34 0.045"
VAS 4.5+ 2.1 4.8+ 2.7 0.432

i 897E 3 4B, TACE A% T 1 i, Operation A3E T 3 fi;*: BF
BEFHFEER,
Note: 3 months after treatment, 1 case died in the TACE group and 3 died

in the operation group; *: significant difference.
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