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[ABSTRACT] Objective: To observe the therapeutic effects of transcatheter arterial chemoembolization(TACE) on intrahepatic
cholangiocarcinoma (ICC) patients who received surgical excision,so as to discuss whether TACE should be routinely used for
ICC patients after surgical resection to prevent recurrence. Methods: The clinical data of 80 pathologically-confirmed ICC
patients, who received surgical excision in our hospital from July.2005 to December,2005.were retrospectively analyzed. Thirty-
six cases received TACE treatment after operation (group A),and the others did not receive TACE (group B). The general data
and laboratory findings were compared between the two groups. The survival periods (six months, 1 year,2 years and 3 years) of
the patients were observed and statistically analyzed. The risk factors for survival were also analyzed. Results: There were no
significant differences in sex,age, history of hepatitis B virus infection, liver cirrhosis, laboratory findings, including hepatitis B
surface antigen, alpha-fetoprotein, carcinoembryonic antigen (CEA), CA19-9 (CA19-9), alanine aminotransferase and total
bilirubin, tumor size, number of tumors, and hilar lymph node metastases(P>>0. 05). The half-year, 1-year, 2-year and 3-year
survival rates in the two groups were 80. 6% wvs 81. 8% <X2 = 0.082 2,P=0.774 4),63.9% ws 65.9% (X2 = 0.418 7,P=
0.517 6),25.0% wvs 22.7% (3*= 0.118 7,P=0.730 5),and 8.3% ws 9.1% (3*= 0.115 7,P=0. 733 7) ,respectively. There
were no significant differences between the two groups. COX regression analysis showed that CEA,CA19-9 and hilar lymph node
metastasis were the independent risk factors of survival rate, with the coefficients being 2. 930 (P=0. 012 5),19. 913 (P <
0.001),and 17. 791 (P <C 0. 001). respectively. Postoperative TACE was not an independent factor of patient survival.

Conclusion; Postoperative TACE may not improve the survival rate of ICC; therefore routine TACE should not be recommended
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for ICC patients after TACE to prevent possible recurrence.
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Tab 1 Comparison of clinical data of two groups
(%]
Index Ex\r]o:u[%eSA) (({\?():uz_g P value
Sex
Female 8(22.22) 8(18.18) 0.7805
Male 28(77.78) 36(81.82)
Age(year)
<40 4(11.11) 1(2.27) 0.3517
41-50 9(25.00) 16(36. 36)
51-60 16(44. 44) 20(45.45)
=60 7(19. 44) 7(15.91)
Hepatitis B
No 26(72.22)  27(61.36)  0.3490
Yes 10(27.78) 17(38. 64)
HBsAg
Negative 20(55.56) 17(38.64)  0.176 9
Positive 16(44. 44) 27(61.36)
AFP PR/(/},g < L7H
<20 22(61.1D) 36(81.82)  0.047 2
=20 14(38.89) 8(18.18)
CEA o/ (pg+ L7H
<10 35(97.22) 37(84.09)  0.067 4
>10 1(2.78) 7(15.91)
CA19-9 zp/(U + ml™H)
<39 21(58.33) 19(43.18)  0.2611
>39 15(41. 67) 25(56.82)
ALT z/(U - L™
<40 23(63.89) 30(68.18)  0.812 8
=40 13(36.11) 14(31. 82)
TBIL Cp,/(ymol <L
<20 26(72.22) 32(72.73) 1.000 0
=20 10(27.78) 12(27.27)
Tumor size d/cm
<5 4(11.11) 13(29.55)  0.105 6
5-10 19(52.78) 23(52.27)
11-15 10(27.78) 5(11. 36)
>15 3(8.33) 3(6.82)
Tumor number
1 34(94.44)  42(95.45) 1.000 0
2 2(5.56) 2(4.55)
Hepatic hilum lymph node invasion
0 28(77.78) 36(81.82)  0.307 3
1 6(16.67) 6(13.64)
2 2(5.55) 0(0.00)
3 0€0.00) 2(4.54)
Cirrhosis
No 23(63.89) 34(77.27)  0.2205
Yes 13(36.11) 10(22.73)
2 &% R
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Fig 1 Survival curve of two groups
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