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[Abstract] Objective To evaluate the short-term clinical effect of transhepatic artery embolization
(TAE) combined with continuous hepatic artery infusion chemotherapy (HAIC) using FOLFOX4 scheme in
the treatment of hepatocellular carcinoma (HCC) complicated by portal vein tumor thrombus (PVTT).
Methods The clinical data of a total of 15 HCC patients with PVTT, who received TAE combined with
FOLFOX4 continuous HAIC therapy during the period from January 2015 to June 2017 at authors” hospital
were retrospectively collected and used as the study group. According to the control principle, other 15 HCC
patients with PVTT, who were treated with hepatic artery chemoembolization (TACE) in the same period,
were collected and used as the control group. The patients of both groups were regularly followed up, the
frequency of follow-up was once a month, and the longest follow-up period was 12 months. The 3-, 6- and
12 - month postoperative survival rates were compared between the two groups. The objective reaction rate
(ORR) and the disease control rate (DCR) of both PVTT and HCC were compared between the two groups.
Results Successful treatment was accomplished in all patients of both groups, and no serious complications
occurred. The 12-month survival rate in the study group was significantly higher than that in the control group

(P<0.05, using Log-rank test analysis). The 3—, 6— and 12—month postoperative survival rates in the study
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group were 100% , 73.3% and 46.7% respectively, which were remarkably higher than 73.3%, 33.3% and
13.3% respectively in the control group (P<0.05). The ORR and DCR of PVTT in the study group were
46.7% and 80.0% respectively, which were strikingly higher than 13.3% and 40% respectively in the control
group (P<0.05). The ORR and DCR of HCC lesion in the study group were 26.7% and 60.0% respectively,
which were slightly higher than 13.3% and 40% respectively in the control group (P>0.05). Conclusion For
HCC associated with PVTT, TAE combined with continuous HAIC using FOLFOX4 scheme is clinically safe
and feasible, its short-term clinical effect is superior to that of simple TACE therapy. It provides a new, safe
and effective treatment for HCC patients with PVTT.(J Intervent Radiol, 2019, 28. 328-333)
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