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Research progress in conversion therapy of hepatocellular carcinoma QIN Jian-lun, QIN Wei, MO Shu-tian ,
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[ Abstract] Primary liver cancer is one of the most common malignancies. The early diagnosis of liver cancer
is difficult. The overall surgical resection rate of liver cancer is low and the effect of traditional non-surgical treatment
is not good. The conversion therapy of liver cancer is to convert unresectable liver cancer into resectable liver cancer
through local/systemic treatment and benefit from surgical resection. In recent years, checkpoint inhibitor therapy has
made a greater breakthrough in the treatment of advanced liver cancer. Some patients with moderate and advanced liver
cancer have regained the opportunity of operation and benefited from the progress of local treatment represented by hepatic
artery infusion chemotherapy( HAIC). This paper reviews the research progress in conversion therapy of hepatocellular
carcinoma.

[ Key words| Hepatocellular carcinoma( HCC) ; Conversion therapy; Hepatectomy

SR e B DLIC P 2 — L IFAn 85 7 (A0 2 41 . 2015 4R 3R [ 5 K I R
iy (hepatocellular carcinoma, HCC) AA1K 90% o FRIFISE T4 73530 g 37 T3 4170 32 T3 4], % A
W /R, SRR PRI AE 2018 AEAT It 84 JT 0 (@R S U™ | > o X HCC B, FAR
BRAGHIR T8 T BIFET=HG B, o3 WAL T B SRR SR A U iR R T B . R
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17, JF9 g B B, JC ML BRI PRARAE , 7 B2 W R o
HE G, 1 R B2 Wi K 2 i, FAR DI %
UK 20% ~30% , ;B 5 AFAAFRAL 15% . A
I, ARAG T AIRY TR 835 A A A ) B 2 8
FALIBIT AR T ARG I B EH AL ] TR
BITH— RINATT RS i, I AR T DAk 15 Fn
AR EDIBR A H 0 FT BT AL B i #7E
Tt i R /N IR (AR s R TR
RGBS PRE 1 A B R T
R L (HJE T HCC SHEGALYT 7 A AsUE,
HCC (T BINGTT R ALTR YT AR RS S Mk HE e
UEAER , TR AT G BE TR T 25 ANl T ik
ST RCRIG SR Bl Bk 1 ALST (hepatic artery infusion
chemotherapy , HAIC ) () fJi A6 I I IR 7 T BRUAS: 1%
Iy A3 e AR W )RR Y HCC 15 8] T F
ARUIBRAIHL 2, E B AL 4 BT AR ARG T
ARo B, HATHARTTZIBST A YIBR HCC Firh
B HCC RIS A, 4 SOG4 i 3 AT 7 10
DR HEEHATERIR , LI A0 IR 7 3w Ak R 42
LB

1 SRJTETTE

L1 FAiGyrxg b EYUE s LA O
AR L F AL (2021 JR) ) K HCC B fkih
ST RIS AR A FT VBRI R AN ], 43 AR g
PIBRAY Ta, Tb, Na W AT AR T UIER(H M 7
Pija KAER) b Ma W1 G nl VIBRITE"
AEETF-ARYIBR ) HCC =5 2 i A J2: 780 4% JHF O 44 A
PIGA L IR 2 305 AR HCC | T 098 43 A 45
Iz M RIC, FARIGITROR KA, RGBT AT RE
ANIREEIIGIT %, PR AT Y] BR i) HCC
BE AR EACERE, 5 2455 b 1 8%
BRI S 5], Rt , 338 43 02 B ATHF 7% 4k
I EEXR . BB, 0 B Sl ek
BT, AR 20 30, fof SR L JFF A A3 1 T A
MR E I NA B I S 4 Rz ARG
LA,

1.2 I HCC BB RS A8UR kR
WG R IR , By BHRIT RO B R R
N T EIH L EARTTROR, o REETAR 259
T A GH R PR EE BRI S A RNRTT TR
MDA, LUFFIHANEL Ry =140 2 # B2 7 141 BA (multi-
disciplinary team, MDT) Jij i 37 3 AH B M, AR 45 2
M 8 B o A D Re A T T AR
REAL R | I RAC AR /N 78 B, i E

ALHINGRTT 7 AT AR L ; 28 B AR 6 7
ROR BRI T 38, AR, g T AR HL, PAEk
FHREWE .

2 BUwTAR

2.1 Jiliady R ILR R T AR 2 S ik Ak
JT 12 ZEAR (transhepatic arterial chemotherapy and embo-
lization, TACE) JHERV&TT JJF il HAIC, TACE £5F
JHEBh IR AT 245 9 e ZE50] vl g it o, B4
A7 25 TE Mg TR AR B BT, 824 BRI RO, DA
TR 2 PR R R O RCR , 2 i) HCC 35 B ik
BITZ—o — W5 s, TACE S5 A AJRYT
J5 A 8% ~18% 1y HCC B3 di Al PIEREL AL nl )
BRI I B S A B, 831 BN AT Bk Y
HCC B LM A YEN ANRIT ), A 9. 9% i B 7
R AT FARIGST I HFARIBIT RS BR T ARG
TP AL EFF I I AE R 29 18 4~ 1™ . HAIC
1BIT AT B S kA 2 71097 259, iS4k 25 W1
Jifrsg DA e e A R A R T MR A, B
T HATC R 2838 A 14 e PR 30 Uk, I AN 2 D 3% [
FAEAA BRI J7 58, SR AL H A Ay 2 2035 g 4
PR BUR (9 J7 1k 0 2020 4R R 987 3 B 22
( European Society for Medical Oncology, ESMO ) /A #i
I A B AL R, 2 Lu 4 T HAIC Al
TACE X AT OIBRAHE BR T JCR 45 2R B HAIC
HBETAREACR B Z & T TACE 24 (23.8% vs
11.5% ,P <0.05) " —Iihsgg 535 3 r O RO AT 1 |
FEBEHLIm K5, IR HEAT T HAIC H1 TACE Xf A
A YIER HCC R YT RICR I FL A, HATC 21 F8 35 14 % WL
22/ 2R (objective response rate, ORR) 5% T 52. 6% ,
AR FARYIBREE R 26. 3% , 1 TACE 4111 ORR {X
9. 8% LG FARIIBRRM N 7.3% 1, BIKH
Hil HAIC JF 2R 75 3 RS B 5 AT, (HBOk B2 1)
WFFIESE T HAIC (I ATHE "™ o JEARR T 245
TWUBGERST TP AR s, 20 T UT A e %
AR X5 I R A0 0 R AR
SRR B3 AT R T Sa Ry T .
— I [E PRI A B, G I TR g R Y R B AR AT
BOTIE ARG 1 AR 3 AEF S AEA AR B 2 BT
225 53.3% (8/15) I G B sE 3R sE " X F
— SNk R I S vA PR 2 TACE R77 1Y)
BEBUTIEA 7. 1% 1Y 835 7] #2 T AR SUH EG
7o YT TACE JA7 A0 F R A ALY HCC,
HALIS TR 11, 1% 1 838 AT e 2 iR i T ARG
P2 BCHRFSY M HAIC XHAYF MM HCC M
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AR ORR N EE A 3 5 m , A B ) HCC
TRIT I BT 3 (B2 R R KA (2l
I AR IR HE S5

2.2 1Rk 4EFL (portal vein ligation, PVL) | [ 7] &Rk
143 (portal vein thrombosis, PVE) 1| ] ik &5 FLEC &
FFSE B4y B i — A BT VIR AR (associating liver partition
with portal vein ligation for staged hepatectomy , ALPPS)
N T IR AR S5 I SR AS 22, H iR Y
PEALAE bR 32 2 5 2% 15 min #if B2 <30% , i
filifh BB A AT F AR (future liver remnant, FLR) /5
JHARRRZ D3k 3] 40% , To - Ak 8 5 o5 AR AR R
FKF30% . 0T FLR AR AeHEZ FA MY
B PVL .PVE f1 ALPPS W] g & & i 12545, ALPPS
1E 2007 ARGAEFE 2 E E AR NS  E R PR Z O
13 7w PRI AT AH S ALPPS f5 ) Fl T 008 1 i 75
S NS ERHE R AFIIER TR, i HCC % 5T
MEPEIF 2 AL, (113 HCC 51T ALPPS RJ5{K
BUBK REBAR, 5 FLR SR AFIhRER B IA 27
PVE B¢ PVL BT 1 [T BKAT S, 38 ) 4 JH e 4 1f
USSR 4 (BAFTE FLR S5 SOR 2 g
HREERER, FEFEAR M, —REPLIE R 5 15
L A FLR AR HCC JBEFEYLE /- A ALPPS ZH Al
PVE 21, ALPPS A1) —H F R VIBR % (97. 4% ) & T
PVE 40 (65.8% ) , 3 H it ) 4= 7R W &, {H ALPPS
HIERAE I K A R T PVE 417 0 A SN,
H T ALPPS n] 7R B NS K FLR, (Rt FLR
PRAEIHAR <30% i, @i %4 ALPPS; FLR (LiARHE
JFAF 30% ~40% i}, B PVL 51 PVE™
2.3 DI BRI A einyT S mIRYY
2R A A0 ) 50 R T 0 A A SR A 25 4, DA
T g 1 A LR FR R . R AR e et e #
ZANAF e RN HCC YR T7 i —ZRE8 15 251, Bl bp 2%
Je Ji X ARJE R R e 2 HCC 597 1) 448
1258, M mIVA T REAE A A 4 /N R AR R A K
IR AAFIHA B RN SaBe a5 L
SERAE ORI PR I o S U 55 IR i) S ik
A TTEME IR o D4R, IR AT T3 A1
( programmed cell death 1,PD-1) FIFRFEVET- 24K
B fA-1 ( programmed death-ligand 1,PD-L1) B84
25 53057 (immune checkpoint inhibitor, ICT ) 5 Jhy #iL
R HAENG R Tz 8, A RO E KT 4 HCC
BE N SAAFE o BRI AN, e i A0 A 5
AR EANNEY T BRI R S A AN R
YEJRYT M HCC 1) —Z&259) , B4R R 1E— IR
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HA IR, ORR 5 A5 30% ., #LaA 7 & S e ia
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BEAAFIRLAE] T 22 A A B R AT A
DRI BT ORR T3k 29. 7% ~33.2% '), ORR
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BRA HCC SB35 2 it 1% 22 BRI it 41 1) 1) B 5 PD-1 1l
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Imaging research progress of tendon regeneration after autologous hamstring tendon transplantation
HUANG Xiao-li, ZHENG Hong-yu. Department of Ultrasound, the People's Hospital of Guangxi Zhuang Autonomous

Region, Nanning 530021, China
[ Abstract |

Anterior cruciate ligament reconstruction with autologous hamstring tendons is a popular surgical

procedure for the treatment of anterior cruciate ligament injury of knee joints. It is believed that most tendons can be



