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[BE] HK TFr5H58HERM(RFA) 535k #4057 (TACE) M FRRT R ABIR N, Bk XT65
BIRT R &, BEPLS R RFA 38774 30 41 TACE 35741 35 #), RIEMER AR EE I KR AFP R FFThgl
LB BRI CTRELR. &R RFARTH, WHRER <5 em HH T 278 (complete ablation, CA) R
86.96% (20/23) , >5 om 5 20. 59% (7/34) , HH >10 em M IAZLHBIEMER; HFE XRS5 R
EERPBHE BRNEERPEE BOAREHARLE HEHA RS, TACE BIT4 . MR BM T
BAEAET 50% , ER R R0, B WA RNA ZM B JHE RN, &8 RFATACE 23857 IF
B RES FRNHE, BN EHEHET.
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Therapeutic effect of radio-frequency ablation and transcatheter arterial chemoembolization for the treatment
of liver cancer HU Zheng-cao ,PENG Yu-huan LI Yong-jie et al. Hezhou People’ s Hospital , Guangxi 542800, China

[ Abstract] Objective To evaluate the therapeutic effect and adverse effects of radio frequency ablation
(RFA) and transcatheter arterial chemoembolization( TACE) for the treament of live cancer, Methods In this stud-
¥,30 patients underwent RFA and 35 patients underwent TACE. After treatment,the main symptoms, AFP level and
live function were observed. Meanwhile, ultrasonography and CT scanning were performed. Results RFA: The com-
plete ablation( CA) rate was 86.96% (20/23) in tumors less than 5 cm in diameter, and 20. 59% (7/34) when
tumors were larger than 5 cm,the partially or uncompletely ablation in tumors larger than 10 cm, signs of toxicity in-
cluded pain during operation ,nausea fever after operation, transaminase elevation and so on. TACE: lipiodol deposi-
tion <50% in part cases; signs of toxicity included fever, myelosuppression, gastrointestinal tract reaction. Conclusion

Treating liver cancer by RFA and TACE is effective and safe,but great care should be taken.
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FEREREE LEMEZ— B TERRE,
BERENAZERD B, AEBEESHAEN
B, EFAREAK,RFA & TACE {4 5E
WRITFBRE BN TR, Bkl 2005 ~2009
SEFFEMBAE CT 31 % F RFA K& TACE 457 T8,
BUSH B8 BREMNT .

1 FMEHE

11— 43t 65 FlFMEE, AR
RFA 47748 30 #il & TACE 34774 35 #. RFA 4
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HHTIEA 90 W, 8T B E K 12 min, {25 A
FTUE AR RBYT, 877 45 R e, W R ER IR B, %
S TEIR, INHETHEE 60 ~90 CAA , B, K
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2.1 SHERTE S BB A MERIC W B E B
RFA 43597 RIVG B FFDhREAE L & 1. FFZhRks
R ARJG ALTTBL K FERTH B AR (P <0.01),
Hi & 5irZ R XA EBX(P>0.05) ; R)GHE
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¥IrfE 30 130.46 £50.21 25.17£6.14 22  608.7 +564.8

8.330 5.199 - 15.448
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Clinical analysis of the hypertensive intracranial hemorrage treated by stereotactic method in ultra-early
stage LJU Gui-biao, HUANG He-qing ,CHEN Jia-kang ,et al. Departmens of Neurosurgery ,the Fourth Affiliated Hospi-
tal of Guangxi Medical University, Liuzhou 545005 ,China

[Abstract] Objective To study the outcome of hypertensive intracranial hemorrhage treated by stereotactic
methods in ultra-early stage. Methods Sixty-six patients with hypertensive intracranial hemorrhage were divided into
two groups: ultra-early group (34 cases) and early group (32 cases). Hemorrhagic masses were evacuated by ster-
eotactic methods. The outcome between two groups was compared. Results In ultra-early group, 4 cases were dead.
And 28 cases were followed-up, good in 5 cases, moderate disability in 18 cases, severe disability in 4 cases, and
vegetative stage in 1 case. In early group, 3 cases were dead. And 27 cases were followed-up, good in 3 cases,mod-
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