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Arsenic Trioxide Embolization Combined with Hepatic Artery Interventional
Therapy for Metastatic Liver Cancer and 33 Cases Study*

LIU Guo-dong', LI Xin’, MENG Wei-xu', LI Jia-hang’, ZHANG Zhuo-hang’
(1 Department of Tumor, 321 Hospital of the First Division, Shenyang Military Command of PLA, Baicheng, Jilin, 137000, China;
2 Clinical Medicine, the Third Military Medical University, Chongqing, 400038, China)

ABSTRACT Objective: The paper is to observe and explore clinical efficacy of arsenic trioxide embolization combined with
hepatic artery interventional therapy in treatment of metastatic liver cancer. Methods: 33 metastatic liver cancer patients from 2010 to
2012 of Liaoning Province Tumor Hospital were chosen as study objects, of which hepatic artery angiography and indirect portal vein
angiography were performed, according to results of hepatic artery angiography or portal vein angiography, treatment of arsenic trioxide
embolism chemotherapy of hepatic artery and hepatic arterial infusion chemotherapy were taken, 3-4 weeks for one therapeutic cycle,
after total completion of 4 treatment cycles, clinical efficiency was noted and compared between 2 kinds of Interventional therapies, and
survival rate for half a year, 1 years, 2 years was followed after treatment. Results: D After interventional treatment, clinical symptoms of
patients were all improved, KPS score was significantly higher than that of pre-treatment (P<0.05), and total clinical efficiency rate was
81.82%. (@ Patients' survival rates for 6 months, 1 year, 2 year were 90.91%, 66.67%, 33.33% respectively, hepatic artery embolism
chemotherapy patients with higher long-term survival rate than patients conducted hepatic arterial infusion chemotherapy. Conclusion:
Arsenic trioxide can inhibit cancer cell from multiple perspectives, whose clinical application is effective. For metastatic liver cancer
patients who were not suitable for operation, proper hepatic artery interventional therapy should be selected based on hepatic artery blood
supply and other characteristics, which will get satisfactory curative effect.
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Table 1 Interventional therapy effects (%) of 33 metastatic hepatic carcinoma patients

therapy effects
Treatment methods n total cases
CR NC PD
Hepatic arterial
o 23 4(17.39) 16(69.57) 2(8.70) 1(4.35) 20(87.0)
chemoembolization group
Hepatic artery infusion
10 2(20.00) 5(50.00) 1(10.00) 2(20.00) 7(70.0)
chemotherapy group
Z/x*value 0.493 fisher
P-value 0.576 0.336
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Table 2 The comparison of long-term survival rate after interventional therapy of 33 patients with metastatic infection( % )
) ) Two-year
Treatment methods n Half-year survival rate One-year survival rate )
Survival rate
Hepatic arterial chemoembolization group 23 22(95.65) 17(73.91)* 9(39.13)*
Hepatic artery infusion chemotherapy group 10 8(80.00) 5(50.00) 2(20.00)
x*value fisher 0.879 0.448
P-value 0.212 0.349 0.503
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