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Percutaneous microwave coagulation comprehensive therapy for metastatic liver
cancer

SHEN Jie, MA Ai-ying, LIU Qiu-ru, DING Wei , WANG Ya-jin
455¢th Hospital of PLA,Shanghai 200052 ,China)

(Department of Oncology,the

[ Abstract A Objective To study the efficacy of percutaneous microwave coagulation (PMCT)

comprehensive therapy for metastatic liver cancer. Methods 96 nodules of metastatic liver cancer in
35 patients were treated with transcatheter hepatic arterial chemoembolization (TACE), and
followed by ultrasound-guided PMCT and percutaneous alcohol injection (PEI), then chemotherapy
after a month. Results When the comprehensive therapies finished, response rate of patients was
88. 6%, the normalized rate of serum tumor maker was 75. 9%, medivan survival time was 24. 5
months, 1-year and 2-year survival rates were 91. 4% and 51. 4%, respectively. Conclusion The
comprehensive therapy including PMCT, TACE,PE! and chemotherapy for metastatic liver cancer is
a safe, effective and rational mode.

[Key words] Liver metastases; Microwave coagulation; Chemoembolization; Ethanol; Systemic

chemotherapy
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20~40 mg+ B L BIH 5~10 ml. @PMCT H
UMC-1 B (R ESEESPEAMR Tk
BT 207 Friss)  $32 450 MHz, i sh®& 10~
80 W,16G Pk AKX KL, 14G FHIF T
L RRBH AT RBKER 2. 7~4. 0 cm BIMHERRE
BEEA, HZRERERTS50~70C, BREABRKES
WEBRIEERE , 85 5 S F R4 & R 3 g h
ZOEREAMBERR, BERMERGEERERTE
MRS 0. 5 cm, I FHZEL 0~2.0 cm 5, 56
A 1HERL,60 W/200 s32.0~3.5 cm M8, fEA 1
~2 RL,60 W/200~400 s;3.5~4.5 cm i,
BA2~3 KL ,40~60 W/400~700 s, fmatiE
BRI IG IR B E G P, 4y 5 B R 3
7. BB BRRLERNEE, FRNREERE
SACUEMFERRMBRAZHAS . EEES .
KBRS . TR I KA R S AL Bk . B T
B ThER 60 W, imEA 10 s, DARH bR i 1fn B 1 18 F
fi. PMCT # TACE #&¥7 1 AR #47. @3 PMCT
REGEITRIR AL, TEB B 51 F T 47T PEL 4N RRWRYT 1
AXKZBES~10 ml, @GR RN BRY
FJ4H 85~100 mg/m?, % 1 XK ;s WH BE45 200 mg/m’,
% 1.2 K BURSEE AR B H 600 mg/m?, 56 1.2 K;
14 A1 36 MTH.

1.3 FaEf WBITEEMPEEBE.CT UMRI
A & CEA.FFIh6E. % #L55, W% i K/ 4K
W EEMEBRZIHR. CEAGE®{E 0~5 ng/
mDBZEEHBEANER. 10 FIIRI7E A B 3H
AL T E ZFPMCT RPEL, BMGrdBd, 47
PMCT 45 %, TACE 115 K . 57 3 ¥ i i ®ERECIST
R, SRR LEM(CR), A E® (PR, #H B
(PD), %% (SD), 8 EZ B HCR+PR+SD. 24
PR B

1.4 %it$4® RMASTATAS 0 k#4414,

Kaplan-Meier it B RENEFER,
2 & B

2.1 BALEE ZRBKITBECR11.4% (4/35),
PR 65.7% (23/35),SD 11.5% (4/35),PD 11.4%
(4/35) , B EZ 3% B (CR+PR+SD)# 88.6%.

2.2 PYERAEAABMAREAER 2ARPIEHET~
26 A CRAIBEIR RIS 4~ A) BWRIT IR R LA fE
MA24.5 A1 FEM2EAFESFN 4%,
51.4%., :

2.3 heAMBEAEDRE JRYTATIEMERE
P44 3R 482, 9% (29/35), IAJ?FM?%ELPJ@?%T%F%

T RHT5.9%22/29),

2.4 FREBARIIAE FEHNPMCT.TACE,
PEI{G¥F G X R P ER B A I — otk
SE A HIUE LR 1 HIPMCT 5 R RBE
Bt . 3k & A P 24 o L3RS 0 Bk 9 A S5 TR L O
RIE . RIRITHREFETHHH.

3 W #

PR B B R R R R . —
B B4 IR 2 R 47 AR R V89T BB
EVHEFHR~9 A . ERAAFRUBEY
FHBHEFBNEF TR EX BT EYSY
R BB RIGRALSN, 4 AT R E
BUME AL, X EE BT SHFERIBILL D KEHK
M) BERE 6~12 A WXL HBF B,
T 96 T X 9 A B8 6 4 R R K, L
MHSERE HHBRLETE ISR, M BTHE
e, 4 BT A B TR MR R R ER BN
BT A B A MR AL T R Bt . TACE Xtd FHIB
S TS0 O T 28 B 18 B 5 5 L B X B B A P £
AR, R E RSB L 0 R, 2 N
B & Mt A B A N, 25 0 L AR o TR R A UL
2, PET 5ot 6 B JFF 88 (008 77 /6 PR SRAR, A i
N A2 7 B YA 1P O SR TS LB/ R B BRI
PR % EENTE . LTI & B AR B
P,

PMCT £ —M K EH BiRRit HEHTHR
T T RO PR ¥R T 7 0 » R I R R R AR B AR
0 Pk 780 TS T 0 B 4 5 £S04 40 R A O TR A
PMCT f%5 25 2 528 0 I L8 /0 , B 8 i P BB 9 2
B AR . KER A 5T T A A i R
/>, PMCT 97 it 75 5 8 B bR % &k 35 2 8 B 3R 5E

|
I
i
|


http://www.cqvip.com

P 000 http://www.cqvip.com]

(HREEPTEZ)2008 4E2 A 10 £5 1M

B3 B PMCT Xf H2/MNF 3 cm MfiF R 5 F AR
BRyT R 40T, AR PMCT b B 4& TACE,
PEI R & ST IRITHB IR 30 5. S REBEZ
# % (CR+PR+SD) 2k 88. 6% , IfiL 1 i 98 45 45 ¥ BA
A 75.9%(22/29) O AEFF IR 24.5 M A L1
M2 EEFEERSHN.4%.51. 4% , RELETEH
s RAERIGITHAMET. EEBSEVREEBHN
BFRYURE 1 FERFERATL 4% . BHESIFHR
EHBYITBEMA TS | M2 FEEFRS 5N
44.0%.28.0% ., M B E MG H B F BT
TACE BT R AF BN 10 M A1 FEFRA
42.4%  BR A AL B IRIT BOURIRE R —IRIT R
Ay, Hagrimg O nEwirAsdE
mME.ENABIEGE, BA RET T FEE
M. TACE FEAAMMESH# LB B8 H
FIF PMCT 897 S0 B B R FH IR 34 B 3 i v % 1
WREH 4. PMCT X488k AR B by R B 48 K
LA BB A0 X 45 R R AL B BB IR T AT B
BREE“EX”.H#@d PEI f#T7H8%KS. @
PMCT stk 44 & EBEE.EK MM
BMPMEEERITSEMFR, TRE —KEEE
KI¥E B A B B R OB BT AR . @
KA 2gy7 RIET SR ARG YIRE . A7
BB I PR SR AL T K “ R, A B F Bk
JEOME R I IER BRI,

GERWITR . FANAEREBERLIT M
BB RAHB AR LERARCEARM Y
&R R AT R RIR TSN E
RIS BETHMREE & H 18
HER B A BRI ER, IR KRR REE
ERE EKBEEREY.

BZ . HMEASERITRRERBEBEITE &
FRMAERTFER . RRT S MERTHEET M.
BN ANEEREMHTENTFRE. L EMDE
Y, 3B G5 A 6 4 0 A B B4R P A B A0 AR 4 A
FBEMNKERFA—-BENARRRE, EEEHH
MERGERITHR. BIIWHARWERE, U
PMCT k84 TACE.PEl B2 S{bIFIGF "
HFBRE—MEBELTL. A8 . ARNEAFRRIT
B, BA — e s R A

$ % X W

[1] Nakamura S,Suzuki S,Baba S. Resection of live metastases of
colorectal carcinoma[J]. World J Surg,1997,21(7):741-747.

(2] % A-DREEBE.F 2FBBREREITHRMATR
R IT O A R AT ()] o B IR BR 4 2k 3, 2007, 14 (2D
188—190. .

(3] #Ew.B H.THERA. S H55|SNBEERRTELHER
98 (B 120 Bl BR 4 BT ()], sh A A R % 2 ,1999,8(4):
217-221.

(4] B 8.2 W.WEHS.-5 %BHFESRHEIT (B 208 61
# O]+ B SR S5 R %% & 2005, 12(3) : 294-295.

(51 BHal.7 &F.RUE. % S8d R Failkiby g
FEGEWIT)]. WL B . 1998,4(2):92-94.

(6] MRR.HWAK.ZEW. 5 FIKEEREATHRITHEBS
JF 9 59 BI() 1. 5 WFE B K4, 2002,23(7) 618,

[7] Safi F, Bittner R, Roscher R,et al. Reginoal chemotherapy
for hepatic metastases of colorectal carcinoma (continuous
intraarterial versus continuous intraarterial/intravenous
therapy)-Results of a controlled clinical therapy[]]. Cancer,
1989,64(2):379.

(8] EFEAR. MBS TR AT HR] %A ME &K, 2006, 21
(3):209-212.

e B 33 : 2007-10-12)

(AL &TC


http://www.cqvip.com

