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[Abstract] Objective To explore the short-term efficacy of transcatheter arterial chemoembolization

(TACE) in treating early intrahepatic
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recurrence or metastasis of primary liver
carcinoma(PLC) that occurs within 6 months
after surgical resection. Methods Thirty-six

patients with early intrahepatic recurrence or
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metastasis of PLC after surgical resection were treated with TACE. According to the recurrence site observed
on the initial DSA, the patients were divided into group A (n = 15) and group B (n = 21). Patients of group
A had incisal margin recurrence or single lesion, while patients of group B showed multiple lesions in the
liver. Transarterial infusion of proper chemotherapeutic agent was performed in all patients, which followed by
embolization of tumor - feeding vessels with epirubicin - iodized oil emulsion. The repetition of the above
treatment was decided by the check-up CT scanning and AFP level. All the patients were followed up for 12
months. The results were statistically analyzed by using t-test or fisher test. A difference with P < 0.05 was
considered to be statistically significant. Results Preoperative satellite foci, portal thrombosis within the
second or distal branches and massive tumor with no capsule were more commonly seen in group B than in
group A (P < 0.05). No serious intervention-related complications occurred in all patients. The overall mean
number of TACE procedure was (3.0 = 0.7) times. The total 6-month effective rate after the initial TACE was
58.3%, and the 12-month survival rate was 66.7%. The mean numbers of TACE procedure of group A and
group B were (3.3 = 0.8) and (2.9 + 0.7) times respectively (¢ = 1.688, P = 0.101). The 6-month effective
rates of group A and group B were 80.0% and 42.9% respectively (P = 0.024), while the 12-month survival
rates of group A and group B were 86.7% and 52.4% respectively (P = 0.03). Conclusion TACE has some
certain clinical efficacy in treating early intrahepatic recurrence or metastasis of primary liver carcinoma that
occurs within 6 months after surgical resection, although its control ability of the tumor and its 12- month
survival rate for patients with multiple lesions are limited.(J Intervent Radiol, 2013, 22, 325-328)
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[Abstract] Objective To discuss the manipulation, safety and effectiveness of interventional
management in treating intra - gastric metallic foreign bodies. Methods A total of 30 patients with intra-
gastric metallic foreign bodies were enrolled in this study. All patients were males, aged 22 ~ 54 years with a
mean age of 37.8 years. A history of orally -taking metallic foreign body existed in all patients. The clinical
included

manifestations abdominal

upper

anorexia,
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depression, positive occult blood in stool.
2 Interventional treatment was carried out in all
patients. The medical expense, operation

time, therapeutic efficacy and complications



