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Fig. 1. A. Nodular hepatocellular carcinoma with contrast
blushing (arrow) is seen in the pre-TACE angiography.

B. One year and eight months after the 1st TACE with
multiple 10ml of cisplatin solution and 20mg of adriam-
ycin and 3cc of lipiodol emulsion, there were cured pri-
mary tumor (arrow) and newly developed recurrent tum-
or(arrow head).

C. There was well lipiodolized recurrent tumor after the
2nd TACE. TACE: transcatheter arterial chemoemboliza-
tion.
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Table 1. Results According to Following Angiographic Findings after the 1st TACE

Follow-up Solitary Adriamycin-Lipiodol Cisplatin and Adriamycin-Lipiodol Total
Days Mean No CU(%) RC(%) RG(%) Mean No cu(%) RC(%)* RG(%) No
30-80 65 23 14(61) 5(22) 4(17) 69 35 24(69) 1( 3) 10(29) 58
81-480 173 23 11(48) 5(22) 7(30) 145 7 4(57) 1(14) 2(29) 30
Total 119 46 25(54) 10(22)  11(24) 76 42 28(67) 2( 5) 12(29) 88
CU : Cure, RC:Recurrence, RG: Regrowing, Mean:Mean follow-up days, No: Case number
* X-test (p=0.045)
Table 2. Results According to Following Angiographic Findings after the 2st TACE
Follow-up Solitary Adriamycin-Lipiodol Cisplatin and Adriamycin-Lipiodol Total
Days Mean No CU(%) RC(%) RG(%) Mean No cu(%) RC(%)* RG(%) No
29-102 80 15 10(67) 2(13) 3(20) 65 14 4(29) 4(29) 6(43) 29
103-387 197 20 6(30) 10(50) 4(20) 155 14 2(14) 8(57) 4(29) 34
Total 147 35 16(46) 12(34) 7(20) 110 28 6(21) 12(43)  10(36) 63

CU : Cure, RC:Recurrence, RG : Regrowing, Mean:Mean follow-up days, No : Case number

* X-test (p=0.663)
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The Suppression Effect of the Intrahepatic Recurrence of Transcatheter
Arterial Chemoembolization with Cisplatin in the Hepatocellular Carcinoma
Patients : The Comparison of Adriamycin-Lipiodol Emulsion Infusions with
Adriamycin-Lipiodol Emulsion Infusions Plus Cisplatin'

Tae-Yong Moon, M.D., Suck-Hong Lee, M.D., Byung Soo Kim, M.D. Yong-Woo Kim, M.D.

IDepartment of Radiology, College of Medicine, Pusan National University

Purpose: To compare the suppressive effects in hepatocellular carcinoma patients of transhepatic
arterial chemoembolization by the infusion of adriamycin-lipiodol emulsion and of this plus 10ml of
cisplatin solution.

Materials and Methods:In a total of 151 cases, the frequency of intrahepatic recurrence was
compared with follow-up angiographic findings after the first and second transhepatic arterial
chemoembolization with adriamycin-lipiodol emulsion and adriamycin-lipiodol emulsion plus 10ml
of cisplatin solution, respectively.

Results: Among 46 patients whose first single infusion was after mean 119 days, the recurrence
rate was 22% ; for 42 who were given their first multiple infusion after mean 76 days this rate was
5% ; for 35 whose second single infusion was administered after mean 147 days, the rate was 34%,
and among 28 whose second multiple infusion was after mean 110 days, the rate was 43%.

Conclusion:During the first trial of transcatheter arterial chemoembolization with adriamycin-
lipiodol plus cisplatin solution, hepatocellular carcinoma recurred much less frequently, but during
the second trial with cisplatin, recurrence was not suppresed.

Index Word: Liver neoplasms, chemotherapeutic infusion
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