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Abstract; Objective To investigate the value of microwave ablation combined with transcatheter arterial
chemoembolization (TACE) in the treatment of massive hepatocellular carcinoma. Methods A retrospective study was
conducted on 102 patients with massive hepatocellular carcinoma treated from October 2014 to August 2016. The patients
treated with TACE were served as the control group (n =51), and the patients treated with TACE and microwave ablation
were selected as the study group (n =51). Results Tumor control rate in the study group was higher than that in the
control group (90.20% wvs 74.51% ,P <0.05). After treatment , the levels of serum AFP,CEA,AST,ATL and TBIL in the
two groups were lower than those before treatment,and above indexes in the study group were lower than those in the control
group (P <0.05,P <0.01). During the follow-up period,1 case was lost in the study group and 2 cases were lost in the
control group. At 18 and 24 months after treatment, the recurrence rate in the study group (11.11% ,19.51% ) was lower
than that in the control group (29.29% ,54.84% ,P <0.05,P <0.01). Direct calculation of survival rate showed there
was no significant difference in survival rate between the study group and the control group at 12 months after treatment
(P >0.05). The survival rate of the study group was higher than that of the control group at 18 (86.00% wvs 69.39% ) and
24 months (82.00% wvs 63.27% ) after treatment (all P <0.05). Conclusion The combination of TACE and microwave
ablation for massive hepatocellular carcinoma can effectively improve the tumor control rate ,reduce the level of serum tumor
markers , improve patients’ liver function, prolong their survival rate,and reduce the risk of disease recurrence.
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