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Hepatic arterial infusion chemotherapy and embolization in the treatment of middle and advanced stages
of hepatic carcinoma Tai Wei, Ke Yaojun, Shen Pei, et al. Department of Radiology, Wuhan Railway Central
Hospital , Wuhan 430064

[Abstract] Purpose To evaluate the efficacies and values of hepatic arterial infusion chemotherapy

{ HAI) and embolization (HAE) in the treatment of primary hepatic carcinoma (PHC) . Materials and Methods .

From April 1985 to December 1997, 172 cases of PHC in middle and advaneed stages were randomly divided in-
to two groups: group A including 107 cases treated with HAI and group B including 65 cases treated with HAE.
The changes of tumor size and blood AFP level and survival time of two groups were observed and compared. Re-
sults The therapeutic effects were superior in group B than in group A (p< 0.01). Conclusion If HAE or
HAI was properly selected according to patient’ s conerete condition , the improvement of the survival time and
quality of life in patients with PHC might be achieved.
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