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Three dimensional conformal radiotherapy versus interventional therapy

for hepatogenic hypersplenism: an analysis of 45 case
YE Lingling, DUAN Aixiong
( Department of Oncology ,Anqing Hosipital Afffiliated to Anhui Medical University ,Anging, Anhui 246000, China)

Abstract: Objective  To compare the clinical effects, treatment-ralated side effects of three dimensional conformal radiotherapy
(3DCRT) and interventional therapy for the treatment of hepatogenic hypersplenism. Methods 45 hypersplenism patients with throm-
bocybopenia or lenkopenia secondary to liver disease between May 2010 to May 2016 were analyzed retrospectively. 25 patients were
treated with 3DCRT, and 20 patients were treated with interventional therapy. The blood counts and spleen size were evaluated at base-
line, before treatment , and at 1 month after treatment and treatment-related complications were recorded. Results The influence of
time factor on the length and depth of spleen was statistically significant (F =3.181, P=0.046; F=4.162, P =0.037) ; The effect
of group on the length and depth of spleen was not statistically significant (F =0.793, P=0.378; F= 3.932, P= 0.054); After
treatment, The level of WBC(10° « L™") PLT(10° - L™') and HB(g - L™") between radiotherapy and interventional group were as
follows: (6.02 £1.56)/(5. 15 £1.52), (100.97 +77.83)/(95.06 +44.38),(113.22 +9.48)/(124.84 +17.2) ,which were sig-
nificantly higher than that of untreated [ WBC (10° - L™'):(2.64 +0.95)/(3.12 +1.21) ,PLT(10° - L™") . (42.19 +0.42)/
(52.47 +20.48) ,HB(g - L") :(109.73 £9.21)/(112.45 +13.88) ] (F =99.721,P <0. 001 ; F =17. 447 ,P <0. 001 ; F = 8. 398,
P <0.001)and peripheral blood cell count in all groups was not statistically significant (WBC; F =0.091,P =0.764; PLT. F =
0.379, P=0.541; HB:; F=2.078, P=0.157). The complication rate was 100% in the interventional therapy group , every patient
experienced fever and abdominal pain. Compared to the interventional therapy group, fever(2/25,8% ) and abdominal pain(3/25,
12% ) were significantly reduced in the 3DCRT group. Conclusion 3DCRT can achieve the same curative effects as the interventional
therapy and can reduce complications in the treatment of hepatogenic hypersplenism.
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