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[Abstract] Objective To investigate the effect of transcatheter arterial chemoembolization (TACE) on
Mid-advanced primary liver carcinoma (PLC). Method 77 patients suffered from mid-advanced suffered were
treated with TACE, and the clinical effect was investigated and evaluated. Results 89cases were performed with
Hepatic artery intubation successfully, and 77 cases were treated with TACE. (2.7 +1.8) times/case were
performed successfully in the 77 cases. The efficiency, some efficiency and inefficiency were 40.3% (31/77) ,
48.1% (37/77) and11.6% , respectively. Other 12 cases were performed only with hepatic arterial infusion
chemotherapy, and the efficiency, some efficiency and inefficiency werel6.7% (2/12) , 25.0% (3/12) and
58.3% , respectively. Patients were followed up for 22.3 months, and the patients' survival rate in less than 6
months, 6-12 months, 13-18 months and longer than 18 months were 64% (57/89) , 18.0% (16/89) 11.2%
(10/89) and 6.7% (6/89). No severe complications were found in the 77 cases. Conclusion Transcatheter
arterial chemoembolization (TACE) is reliable and feasible in treating mid-advanced primary liver carcinoma
(PLC) , and TACE maybe bring more benefits to patients suffered from mid—advanced primary liver carcinoma.
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