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[ Abstract] Objective: To investigate the clinical effect of radiofrequency catheter ablation ( RFA)
guided by CT combined with hepatic artery chemoembolization (TACE) in the treatment of primary liv-
er cancer. Methods: 58 patients with primary liver cancer were divided into observation group (n =
28) and control group (n =30). The observation group was treated with RFA combined with TACE
under the guidance of CT, while the control group was treated with TACE. The reduction of tumor vol-
ume at 3 and 6 months after treatment, the level of alpha — fetoprotein ( AFP) at 12 months after treat-
ment and postoperative complications were compared between the two groups. The tumor necrosis rate
at 3 months after treatment and the 1,2 ,3-year survival rate were compared between the two groups.
Results: Before treatment, there was no significant difference in tumor volume and serum AFP level
between the two groups(P >0.05). At 3 and 6 months after treatment, the tumor volume of the two
groups was significantly smaller than that of the control group, and that of the observation group was
significantly smaller than that of the control group(P <0.05). At 12 months after treatment, the serum
AFP levels in both groups were significantly lower than those before treatment, and those in the obser-

vation group were significantly lower than those in the control group( P <0.05). The incidence of post-
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operative complications in the observation group was significantly lower than that in the control group (P

<0.05). The tumor necrosis rate in the observation group was significantly higher than that in the

control group at 3 months after treatment( P <0.05). The 1-2-3-year survival rates in the observation

group were significantly higher than those in the control group (P <0.05). Conclusion; RFA com-

bined with TACE has good short-term and long-term results in the treatment of primary liver cancer.

[ Key words | tomography, spiral computed; CT-guided; radiofrequency ablation; liver tumor; tran-

scatheter hepatic arterial chemoembolization; alpha-fetoprotein; survival rate
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