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[Abstract] Objective To evaluate the safety and efficacy of intra-arterial infusion of recombinant
adenovirus p53 combined with transcatheter arterial embolization (TAE) using iodized oil as embolic agent in
treating middle-late stage hepatocellular carcinoma (HCC). Methods A total of 31 patients with middle-late
stage HCC, who were admitted to authors’ hospital during the period from May 2012 to June 2015, were
enrolled in this study. Intra-arterial infusion of recombinant adenovirus p53 combined with TAE using iodized
oil as embolie agent was carried out in all patients. The clinical data were retrospectively ana]y-zed. All
patients suffered from inoperable advanced HCC. Successful interventional procedure was accomplished in all
patients. After the treatment, the clinical efficacy was evaluated with solid tumors evalvation criteria
(mRECIST), and SPSS 18.0 software was used to make the statistical analysis. Results A total of 76 times
of interventional procedure were performed in 31 patients (average of 2.4 times). The patients were followed
up for 3-36 months. At 3, 6 and 12 months after the treatment, the complete response rates were all 0%,
while the partial response rates were 58.1% , 38.7% and 29.0% respectively. The total effective rates were
58.1%, 38.7% and 29.0% respectively. The 6-month, one-year and two-year overall survival rates were 77.4%,
58.1% and 19.3% respectively. The 6-month, one-year and two-year progress-free survival rates were 38.7%,
25.8% and 12.9% respectively. No severe complications such as hepatic failure, liver abscess, pulmonary
embolism, etc. occurred. Postoperative fever was observed in 87.1% of patients. Conclusion For the treatment

of middle - late stage HCC, intra-arterial infusion of recombinant adenovirus p53 combined with TAE using
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iodized oil as embolic agent is quite safe and effective. This technique provides a new treatment option for
patients with advanced HCC.(J Intervent Radiol, 2016, 25; 210-213)
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