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Preliminary report of the cheme-ablation of hepatic neoplasns. Zhou Yicheng, Yang Huafen, Zhang Junxian, et al. Dept of radiology
Tongji Hospital, Tongji Medical College of Huazhong Unwersity of Sciencek Techology, Wuhan 430030

[ Abstracl  Objective: To assess the clinical efficacy of CI-guided percutaneous acetic acid injection( PAI) for cheme-ablation of
hepatic neoplasms. Methods: 5 small hepatocellular carcinomas(HCCs) and 3 hepatic metastatic carcinomas( HMCs) were performed
cheme- ablation of PAI under the CI- guidance. Results: Resulis of the preliminary study of PAI showed that no clinically significant compl+
cations occurred except rematkable abdominal pain in 3 of 8 PAls. 7 lesions became less dense to cystic after2~ 7mornths of CI' follow-up.
One patient was performed swigical partial hepatic resection, there was no neoplastic cell in the leson unless a complete necwsis of tumor.
Conclusion: The iniial resuks of PAI suggest that cheme- ablation of small HCCs and small 1~ 3 foci of HMCs may prove to be an effective
method. It is promising that PAI will take the place of partial hepatic resection for treatment of small HCCs and other hepatic neoplasms.
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