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Fig. 1 One of several recurrent HCCs in the resid-
ual liver after hepatectomy, fed by the right
inferior phrenic artery.

A : Right inferior phrenic arteriogram obtained
at the third THCE 52 months after hepatectomy
reveals tumor stain (arrow) at the adhesive
portion between the diaphragm and the redidual
liver.

B: A microcatheter was introduced through the
right inferior phrenic artery up to its branch as
shown arrow head in the Fig. 1A, and THCE was
performed.
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Fig. 2 Long survival case with Vp, following
THCE.
A': Trans-superior mesenteric arterial portogram
reveals non-opacification of the right first order
portal vein branch.
B: CT scans obtained before THCE (28th Oct.
’86) reveals a huge tumor, more than 10cm in
diameter, in the right lobe.
C: Follow-up CT obtained 5 years after THCE
reveals a shrunken tumor. Patient is now still
surviving for 8 years and 4 months after THCE.
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Fig. 3 Follow-up CT obtained 5 months after
emergent THCE for ruptured HCC reveals newly
developed soft tissue mass (arrow) in the per-
itoneal cavity.
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Transcatheter Hepatic Arterial Chemoembolization for Hepatocellular Carcinoma

Masatoshi Okazaki
Department of Radiology, Fukuoka University

Transcatheter hepatic arterial chemoembolization (THCE) for HCC has the dual aim of producing
tumor ischemia by embolization of the arterial supply to the tumor and increasing the time that chemoth-
erapeutic agents act on the target area. Although there is a wealth of clinical experience with THCE for
HCC in Japan, the indications for THCE for advanced HCC such as HCC with portal vein tumor thrombus
(PVTT) are still unclear. We performed THCE in patients with advanced HCC according to our selection
criteria under pre-, intra-, and post-THCE intensive care, which have reduced the mortality associated
with THCE in these patients. In this paper, we describe our experience, selection criteria and approach
to THCE for patients with advanced HCC.
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