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[Abstract] Obijective To evaluate the curative effect of sorafenib plus percutaneous transcatheter
arterial chemoembolization (TACE) with polyvinyl alcohol (PVA) in treating hepatocellular carcinoma (HCC)
associated with hepatic arteriovenous shunts (HAVS), and to discuss the factors which might influence the
prognosis. Methods A total of 110 patients with HCC complicated by HAVS were enrolled in this study.
Sorafenib plus PVA-TACE was employed in 17 patients (study group), and only PVA-TACE was adopted in 93
patients (control group). According to the velocity of HAVS, different sized PVA particles were separately
used to obstruct the shunts. All the patients were followed up, and the overall survival (OS), postoperative
complications, etc. were analyzed. By using Kaplan - Meier method, the cumulative survival rates were
calculated, and multivariate Cox proportional hazard model was used to analyze the survival prognostic
factors. Results The median overall survivals of the study group and the control group were 12.8 months and
7.7 months, respectively. The difference between the two groups was statistically significant (x°=3.907, P=
0.048). The 6-month and 12-month survival rates of the study group were 78.8% and 45.5% respectively,
and those for the control group were 66.7% and 23.6% respectively. Cox multivariate survival analysis
revealed that combination use of sorafenib (HR=0.351, P=0.007) and multiple embolization procedures (HR=
0.498,P=0.018) were independent protection factors, while preoperative AFP value =400 ng/ml(HR=1.984,
P=0.018) was an independent risk factor. Conclusion For the treatment of HCC complicated by HAVS,
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sorafenib plus PVA - TACE is safe and effective, its therapeutic effect is superior to simple PVA-TACE.

Usually, satisfactory survival prognosis can be expected in patients who have lower preoperative AFP level

and who have received multiple embolization procedures.(J Intervent Radiol, 2016, 25. 320-324)
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shunt; therapeutic effect; prognostic analysis
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