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Efficacy of transcatheter arterial chemoembolization combined
with early radiofrequency ablation for hepatocellular carcinoma
patients with hepatic arteriovenous fistula®

Chen Shui-bing', He Hui’, Jin Shi-xiang', Yao Hong-xiang'
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Wenzhou, Zhejiang 325027, China]

Abstract: Objective To explore the efficacy of transcatheter arterial chemoembolization (TACE) combined
with early (within 1 week) radiofrequency ablation (eRFA) for hepatocellular carcinoma patients with hepatic
arteriovenous fistula (HCC-AVF). Methods The 60 patients diagnosed as HCC-AVF during the first TACE in the
Second Affiliated Hospital of Wenzhou Medical University from October 2018 to June 2020 were selected, and they
were randomly divided into TACE group (30 cases) and TACE + eRFA group (30 cases). Patients in the TACE group
received two or more sessions of TACE, while patients in the TACE + eRFA group received RFA within 1 week after
the TACE treatment until the AVF closed. The therapeutic efficacy, AVF closure, changes of serum levels of alpha-

fetoprotein (AFP), and 1-year and 2-year survival rates after the treatment in the two groups were analyzed. Results
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The overall response rate (complete response and partial response) of the TACE + eRFA group was 83.3% (25/30),
which was higher than 60.0% (18/30) in the TACE group (P < 0.05). The complete response rate of the TACE +
eRFA group was 60.0% (18/30), which was higher than 33.3% (10/30) in the TACE group (P < 0.05). The incidence
of AVF closure and the decrease in the serum level of AFP were higher in the TACE + eRFA group than those in the
TACE group (P < 0.05). The 1-year and 2-year survival rates in the TACE + eRFA group were 76.7% (23/30) and
46.7% (14/30), which were higher than 50.0% (15/30) and 20.0% (6/30) in the TACE group (P < 0.05).

Conclusions

Compared with TACE treatment alone, TACE combined with eRFA may improve the clinical

response, the tumor necrosis rate, the incidence of AVF closure, and negative conversion ratio of AFP, and prolong

the survival time of HCC-AVF patients.

Keywords: primary hepatocellular carcinoma; hepatic arteriovenous fistula; transcatheter arterial chemoem-

bolization; radiofrequency ablation
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