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Therapeutic Effect of Transarterial Chemoembolization
in Hepatocellular Carcinoma

Jeong Soo Suh
Deparitment of Radiology, College of Medicine, Ewha Womans Universily

Il Hwan Moon
Department of Internal Medicine, College of Medicine, Ewha Womans University

With the recent advent of real time ultrasound and computed tomography. the number
of hepatocellular carcinoma(HCC) diagnosed clinically is increasing. Recently hepatic tran-
sarterial chemoembolization(TAE) is a proven effective means of treating hepatocellular
carcinoma whether it is operable or not. The authers analyzed the therapeutic effect of

transarterial chemoembolization in 64 cases of hepatocellular carcinoma. who were diagno-
sed and had undergone TAE in Ewha Womans University Hospital from May 1987 to
December 1990. Changes of the tumor volume were analyzed on the base of follow-up
CT. arteriogram and ultrasound. Methods of TAE were the infusion of mixture of Lipiodol
and Adriamycin, Mitomycin C with or without following administration of Gelfoam. The
.total tumor response rate for 64 cases were 87%. The tumor response rate was 100% for
stage I (n=16). 85.7% for stage Il (n=42). 66% for stage IIl {n=6). The tumor response
rate was 90% for noncirrhotic patients (n=20), 864% for cirrhotic patients(n=44). The

median survival of total cases (n=64) was 7.6 months.
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Table 1. The three stages of hepatocellular carcinoma proposed by okuda

Stage Tumor size Ascites Albumin Bilirubin No. of
>50% <50% <gg/dl  >8g/dl >3mg/dl <8mg/dl  padents
(+) (=) (+£)(-) (+) (—) (+) (—)

I (=) (=) (- () 16

It 1 or 2(+) 42

111 3 or 4(+) 6

Total 64
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Table 2. Tumor response after TAE for stages by

okuda
Stage¢ MR MoR SR PR Total
1 10 2 4 16
11 8 14 14 6 492
148 4 2 6
Total 18 16 22 8 64

Table 3. Tumor response after TAE for cirrhosis

and noncirrhosis

Cirrhosis MR  MoR SR PR Total
(+) 8 12 18 6 44
(=) 10 4 4 4 20
Total 18 16 22 8 64

Note : MR ! Marked Response, Volume decrease >
50%

MoR © Moderate Response, 25% <Volume dec-
rease< 50 %

SR : Slight Response, Volume decrease<25 %

PR : Progressive Response, Volume increase
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