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Abstract

Objective: To investigate the clinical effect of body gamma knife combined with hepatic arterial
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chemoembolization (TACE) in the treatment of primary hepatic carcinoma with portal vein tumor
thrombus. Methods: From November 2012 to September 2018, 62 patients with primary liver
cancer and portal vein tumor Thrombi were treated with body gamma knife combined with TACE,
TACE 1~2 times, body gamma knife local irradiation 4~9 Gy per time, and the total dose was
35~54 Gy (median dose was 38 Gy). Results: All patients completed the treatment course. 10 pa-
tients (16.1%) tumor thrombus was completely relieved, 21 patients (33.9%) had partial remis-
sion, 25 cases (40.3%) were stable, 6 cases (9.7%) increased, and the total effective rate (CR + PR
+ NC) was 56 (90.3%); 1, 2 and 3 year survival rates were 30.6%, 3.2% and 16.1%, respectively,
and the median survival was 12.8 months. Conclusion: SBRT combined with TACE in the treatment
of primary liver cancer with portal vein tumor thrombus can effectively improve the quality of life
and prolong the survival time of patients.
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1. 518

Ji 5 M FF 8 e TV A R AR DL P — v g, T LT 5 A e A 2 5 ) R LS (1) DR R (1]
[2] . SAASE [ 44 BB T8 YA T (Stereotactic Body Radiotherapy, SBRT) 2 FH 5 2 40 il F1 3% 7 Jas 4 A ) — R o7
Jik, BARERAEY BN, SAGET AR o R 8 1547 FARF IS B i kia . 1R
R3] APk ANLIT #2 ZE R (Transcatheter Arterial Chemoembolization, TACE) 2 iUk VAT = IEF AR iR
IT I E IR T, BRI iR it B R RS SR FE AT 254, K R Bk B SR FE . B 2012 4 11 H % 2018
9 H SBRT k& TACE Va7 62 1 J5 & PR e R ) kol A S8 38, 0L I B 20 VR 97 RUCR

2. RS
2.1 IEFRFER

62 1| -V I4E I 56 #(35~79 %), itk 57 il Ltk 5 i, ¥8Esz SBRT Bk& TACE ¥R9T, G
HAhiayy, HAREZE VAT E 18 51(29.0%), AHE 4N 2 151(3.2%). 44 151(70.9%)4 HLA 1545
PRI AFP > 400 pug/L, 53 AFP <400 pg/L % 9 151(14.5%). Frf & NH RIS ZRTT IE R &1,
AW FAF R 1L AR S BA B BE A B DR s i

2.2. TACE 53

AT B Bh ik 28 ), 28 B2 hkRE v IR 4R 40~60 mg . il % 25 20~30 mg &R 4 2 20 mg. 7 PhfthiE 1000 mg
7 AT 250, FemiAk 10~20 ml k2 ZE . HRAEIR ARSI 1~2 N H A NIEIT 1~2 K.

2.3.SBRT F73%

W HIAT 0.3 cm 87 0.5 cm JZE A E G 5E CT $34 & £, Hil A= 136y 7 v, ik BAE <3 cem,
70%~80% 55 71 = I e AL SREE X , HLUGTIE 7~9 Gy, FHGEYT 5~6 IK, L& 36~42 Gy; EA% 3~5cm &,
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60%~70%%% 71| & M 2B L S8 X, HLIKF) & 5~8 Gy, [ HRYT 5~8 Ik, A& 40 Gy; HfE > 5cm, 50%~60%
SR AR AL GREL X, FAURGTIE 4~6 Gy, [ HIAIT 7~10 Ik, K5 40~42 Gy.

2.4. TTROEM

HIT 2 MR CT BUR M S AR A TE DL [4]: 76 2R (CR) AL TE 4T 2K, /D YERE 4 UL L
T MR (PRYW KL/ 50%LA ., 4EHF 4 J LL TSRO I TEASAL(NCY kL4 /INAS 21 50% B3 KA
L 25%, JoET AL AL (PD)RI LR K 25% LA BB IR L LA CR + PR + NC NS A RE.

2.5. FMEEM

FEIE BRI SN D Re i F DR B B S S 4
3. &5
3.1 JRITHR

62 11| H b 10 1511(16.19%) K2 52 4 2R, 21 151(33.9%) #1573 22, 25 151(40.3%) %4 52, 6 151(9.7%) 1 & ,
R BE(CR + PR + NC)56 1(90.3%); 1. 2 Fl1 3 4EAEA7 2 430 30.6%- 16.1%F1 3.2%, 7171 12.8
A H . 58 5l AFP PH:E T[4 28 151(48.2%), g 13 §1(22.4%), L7t 17 51(29.4%).

3.2. HEIER

YT JA A R W™ B S R AN RN . 40 f51)(64.5%) 8 EEONZ J1. BACRIR. SBOSEEIR, 2k
PRIPIEAC B G55 5 R T =3 10 61(16.1%), Lt fRATFIAITIFH:: 6 fIvE L i & 4 BT e ek 2R
filt, 2 513ET:; 35.5% (22/62)M) i B | + 1| FE BEm e v, 29697 5 K E 1IEH .

33. AFERE

80.6% (50/62) (1) i FIEFAN G FI IR IR B B G2, BAREE: 33 Ml BE EEH 72.7% (24/33) 1%
JiR 3 LB M PR R RN B 26 B IS /K S B35 2N 69.2% (18/26), 4 6 Bl /KR . 12 Flykizt. 8 g
JKINE
4. g

JHRE R AR BE LU i, B 5 ARG RS, PR et R B R AT, iR 1# k7 32290,
5 AER BB A IR K, (A RILEI T F KT, Hie S80S R 2 IndE s 4 S8, Iy
IRHRIA B MR EAE H . YRR, HEUE KA B iR . e 0088 R T ko A R AL 3 s
66.2%~90.0% [5], 45 RV EACT TRk IETE ey, AnEE B OB, FARVIGREIK, HiE
.,

RINFG PG A R 1) GMBS 2 SBRT #4425 # i, TERE 574 15 mm. 30 mm. 50 mm A [H]
FE R R EIA[6], SRR LA AR UM AR AR T4k, BT AR, DUEST
SEAA R S B SR E [ TSR AMRFR % . SBRT RIHMNFS S 26 ) AT SR AR IR B, 7EXSHA R LA E R, B
20 TR PR R R 3 S 2 4 o R AE TR S 2 b, BB HE SRR X A, R RSN AR DI BR 1)
RCR[7]o TR0 S X SO R A A AR, BE AT DA B HEIX PN 2 77 B2 B0 ) & OnT DU R X 41 IR
HANZAGE, SBRT JMES KIS, HIRGS S HKMA —2 2, B DRSO s KU A K [8].
MIRATTHIIRTT 25 R B BRI 21697 5 IRE — 8 IR

TACE it ZEfT Bk, VWi e, (EMiRgshin . S, SR A= 48 2 mT DL B i IR
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FEE, It BAEREZE R 25 IR A AT 25, W] LI — 5 SEIU R 9T 7 [9] [10] 7 R AARERAE EAMAELL .
KFIER) TACE JR97 AT B A% ST R, PR A AR 0 P9 e SRS 1 [11] [12] [13] AANEE G
AT TACE FHBCLEAME0T v B B BRI R A S, MSCHIEYT 45 8 SBRT Bl & TACE [MEEREIX
PR, FHRAED, ToE BRI AN IS R 2 NRE AL B 5 R A AR VR TT
62 1] B A A 90.3%, WA AELFIAEKR] 12.8 M H, AT R NGE R TIAF] 80.6%.

£i LRIk, SBRT Wkt TACE VAT J5ixt FHE (I i b S A T 52 1k LA, $wy 1 2B TE L

KT AEAE ), I T BT IR VI BR 00 P e 9 18], JOTMIT RO R — 2 40T
S5 3k
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