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Combination therapy of primary liver cancer with
portal vein tumor thrombus
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[Abstract] Objective To evaluate the clinical curative effect of transcatheter hepatic arterial chemoembolization (TACE),
radiofrequency ablation (RFA) and, when necessary, combined with percutaneous ethanol injection (PED or three dimen-
sional conformal radiotherapy (3D-CRT) in the treatment of primary liver cancer patients with portal vein tumor thrombus
(PVTT). Methods
guided by CT as well as combined with PEI and/or 3D-CRT when necessary. The clinical effect was evaluated through the

Thirty-eight patients with primary liver cancer invading portal vein were treated with TACE and RFA

standard of mRECIST. Results The rate of complete response (CR), partial response (PR), stable disease (SD) and pro-
gressive disease (PD) of the combination therapy was 42.11% (16/38), 15.79% (6/38), 2.63% (1/38) and 39.47%
(15/38), respectively. Conclusion TACE-+RFA and, when necessary, combined with PEI or 3D-CRT is safe and effec-
tive in the treatment of primary liver cancer patients with PVTT,
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