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[ Abstract]
plus sorafenib for patients with massive primary hepatocellular carcinoma ( HCC) using multi — slice CT( MSCT).

Objective : To evaluate the therapeutic efficacy of transcatheter arterial cheomembolization ( TACE)

Methods ; In test group ,TACE was performed in 20 patients with massive primary HCC. From the next day,all cases
were assigned to take sorafenib 200 mg bid for 3 consecutive weeks. A total of 30 cases of massive primary HCC trea-
ted simply with TACE were served as control group . The therapeutic value was evaluated using MSCT volumetric
measurement. Results; In test group and control group: the median survival times were 14.8 £3.6 months and 8.2
+4. 9months respectively( P <0.01) ;the overall response rates were (32.4 £9.7)% and (11.8 +3.8)% respec-
tively( P <0.01) ;the clinical benefit rates were (76.2 £10.7)% and(43.8 +8.2) % respectively (P <0.01).
Conclusion: TACE plus sorafenib is safe and effective for massive primary hepatocellular carcinoma patients. MSCT
volumetric measurement can directly reflect the efficacy.
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Tab.1 The comparison of therapeutic between test group and con-

trol group
median survival  overall response  clinical benefit
time( month ) rate( % ) rate (% )
Test group 14.8 £3.6 32.419.7 76.2 +£10.7
Control group 8.2+4.9 11.8 £3.8 43.8 +8.2
P <0.01 <0.01 <0.01
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[ Abstract)

Objective : To study the imaging features of liver tumors with real — time tissue elastography. Meth-

ods: Eighty — five liver lesions of sixty — seven cases were scaned with sonography and elastography. Results: Majori-
ty of the elasticity grade in hepatic angiosacoma covered grade a and b, while most of hepatocellular carcinoma with
grade ¢ and hepatic matastasis with grade d . There was statistical significance between four groups on the distribution
of elasticity grade. Conclusion: Elastography is a promising technology and has a distinct advantage in the diagnosis
of liver tumors.
[ Key words] elastography ; ultrasonography ; liver tumor; differentiation ; diagnosis
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