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Intratumoral injection of recombinant adenovirus p53 agent
combined with 1 seed interstitial brachytherapy
in treatment of residue hepatocellular carcinoma
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[Abstract] Objective To evaluate the efficacy of intratumoral injection of recombinant human adenovirus mediated p53
(rAd-p53) agent combined with '*1 seed interstitial brachytherapy in the treatment of residue hepatocellular carcinoma
(HCC) after TACE and ablation. Methods Totally 38 patients with 69 HCC residues were collected. Intratumoral injec-
tion of rAd-p53 combined with 1 seed interstitial brachytherapy was used to treat 30 HCC residues of 17 patients (com-
bined treatment group). '®1 seed interstitial brachytherapy was given to the 39 lesions of 21 patients (single ***I interstitial
brachytherapy group). The changes of tumor volume and the adverse effects were observed. Results There was statistical
difference in the total effective rate between the two groups 1, 2 and 6 months after operation. No difference of complete
remission, partial remission, stable disease and progressive disease was detected between the two groups. Conclusion U-
sing intratumoral injection of rAd-p53 combined with '*1 seed interstitial brachytherapy, high curative effect can be ob-
tained in the treatment of HCC residue after TACE and ablation,
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