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[Abstract] Objective To retrospectively evaluate the safety and efficacy of percutaneous thermal
ablation combined with simultaneous transarterial chemoembolization ( TACE ) for advanced
intrahepatic cholangiocarcinoma (ICC).  Methods From Jun., 2010 to Mar. , 2017, a total of 53
patients with advanced ICC who underwent percutaneous thermal ablation combined with simultaneous
TACE in Zhongshan Hospital, Fudan University were enrolled in this study. Their clinical data were
collected and reviewed. The tumor response was assessed according to mRECIST criteria. The
treatment-related complications,overall survival (OS) , progression-free survival (PFS) and prognostic
factors were analyzed by SPSS 24. Results The response rate (RR) was 80. 7% and the median PFS
and the median OS were 7. 2 and 20. 9 months, respectively. The cumulative survival rates at 1,2,and 3

years were 72. 6% ,39.1% and 24.3%. The cumulative progression-free survival rates at 6,12,and 18
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months were 58. 3% ,40. 4% and 24.2%. Child-Pugh classification was a prognostic factor in patients
with advanced ICC who were treated with percutaneous thermal ablation combined with simultaneous
TACE. The vagal reflex during procedure occurred in 1 patient, and liver abscesses after treatment
This study

happened in 2 patients, while no treatment-related deaths were observed.  Conclusions

demonstrates that percutaneous thermal ablation combined with simultaneous TACE is safe and

effective for advanced ICC.
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Tab 1 Characteristics of patient [n (%]
Patient characteristics Case

Age (y) 63.4+8.5

=65 21 (39.6)

<65 32 (60.4)
Sex

Male 39 (73.6)

Female 14 (26.4)
ECOG (0/1/2) 25/22/6
Child-pugh class (A/B/C) 22/31/0
Recurrence after liver resection 10 (18.9)
Tumor size (cm) 5.6£3.4

=3 41 (77.4)

<3 12 (22.6)
Tumor number 3.2%+2.8

1 16 (30.2)

>1 37 (69.8)
Cal199 (U/mL)

<37 22 (41.5)

=37 31 (58.5)
Thermal type

MW A 38 (71.7)

RFA 15 (28.3)

MW A ;: Microware ablation; RFA;Radiofrequency ablation.
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A:A 53 years old man with a lesion in the right lobe of liver. B: The angiography before MW A combined with simultaneous TACE showed
abundant tumor staining. C: The angiography after MWA combined with simultaneous TACE showed that tumor staining almost eliminated. D:

Enhanced MRI 6 months after treatment indicated the lesion shrunk.
1 1653 %FAEERESZE MWA B4 TACE BT R E LR
Fig 1 A 53-year-old man with advanced ICC before and after treatment of MWA combined with simultaneous TACE
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Tab 2 Univariate analysis and multivariate analysis results

e e e Univariate analysis Multivariable analysis
HR (95%CD P HR (95 %CD P
Age (y)
=65 0.995 (0. 441 - 2.247) 0. 991
<65
Sex
Male 1.284 (0.513-3.211) 0.593
Female
Child-pugh class
A 6. 068 (2,201 - 16.734) <20. 001 5.548 3 (1.722—-17.456) 0.004
B
Recurrence after liver resection
Yes 0.549 (0.202 - 1.494) 0. 240
No
Tumor size (cm)
=3 2.723 (0.980—7.567) 0. 055 2.152 (0.740 - 6.257) 0. 159
<3
Tumor number (n)
1 2.509 (0.978 — 6. 441) 0. 056 1. 023 (0.370 —2.825) 0. 965
>1
Ca199 (U/mL)
<37 1. 468 (0.653 -3.297) 0.353
=37
Thermal type
MWA 1. 680 (0.673 = 4. 194) 0. 266

RFA




230

5H2EE2ED 2019 4F 3 ,46(2)

>

100

50

OS (%)

t/ mo

A: The cumulative OS rate. B: The cumulative PFS rate.

0 20 40 60 80 100

™

100

PFS (%)

t/ mo

B2 ICCEREMERFESN
Fig 2 The OS and PFS of ICC patients
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