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[Abstract] Objective To evaluate the safety and efficacy of simple conventional transcatheter arterial
chemoembolization (¢TACE) in treating hepatocellular carcinoma (HCC) of Barcelona Clinic Liver Cancer
(BCLC) stage C. Methods The clinical data of 95 patients with BCLC stage C HCC, who underwent simple
c¢TACE therapy during the period from June 2015 to June 2017, were retrospectively analyzed. Results In
this group of patients, the median tumor progression time was 3.0 months, and the median total survival time
was 6.0 months. The disease control rate of tumor was 15%, and the disease control rate of AFP response was
41%. Post-cTACE complications included liver abscess (n=3), inguinal hematoma (n=2), hepatic artery
dissection (n=2), pulmonary lipiodol embolism (n=1), hepatorenal syndrome (n=3) and spontaneous bacterial
peritonitis (n=4), and all the above complications were gradually improved after corresponding clinical
treatment. One patient died of liver failure after ¢cTACE. Conclusion For the treatment of BCLC stage C
HCC, simple ¢TACE is generally safe, although its curative effect still needs to be improved. (J Intervent
Radiol, 2018, 27: 1182-1185)
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