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Abstract : Objective To investigate the clinical efficacy and safety of transcatheter arterial chemoembolization (TACE) combined with
gyro knife in the treatment of unresectable primary hepatocellular carcinoma. Methods All 108 patients of unresectable primary hepa-
tocellular carcinoma admitted to The First Affiliated Hospital of Yangtze University from February 2013 to July 2015 were randomly as-
signed into simple TACE therapy group (54 cases) and TACE combined with gyro knife radiotherapy group (54 cases). The short-term
curative effects, progress free survival (PFS) ,overall survival (0S) ,toxicity and adverse reactions,and survival quality scores were ob-
served in the two groups. Results  All the 108 cases were followed up according to the requirements. The short-term efficacies
(61.11% vs. 81.48% ,Z = —2.684,P =0.007) , median PFS (4 months vs. 8 months, * =8.276,P =0.015) and 0OS (12.5
months vs. 21. 0 months ,3* =12.572,P =0.007) in the combined treatment group were superior to the TACE group,and the differ-
ences were statistically significant. There were no significant differences in gastrointestinal reaction, myelosuppression, fever and hepatic
insufficiency between the TACE group and the combined treatment group (all P >0.05). After 3 months of treatment, the Karnofsky
score of the patients in the combined treatment group was significantly better than that in the TACE group (7 =8.965, P =0.014).
Conclusion TACE combined with gyro knife radiotherapy can improve the short-term curative effect of inoperable primary hepatocellu-
lar carcinoma, prolong PFS and OS,and reduce toxic and side effects,which can improve the quality of life of patients.
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