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Effect of S-1 combined with TACE sequential hepatic artery infusion

with oxaliplatin for treating metastatic liver cancer
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Abstract: Objective To explore the clinical effect of S-1( tegafur/ gimeracil/oteracil potassium) capsules combined with
transcatheter arterial chemoembolization (TACE) sequential hepatic artery infusion with oxaliplatin for the treatment of me-
tastatic liver cancer (MLC). Methods Fifty-six patients with MLC after distal gastric cancer radical operation between
March 2008 and March 2011 were divided into two groups according to treatment method ; experiment group (26 cases,78
tumors) and control group (30 cases,90 tumors ). The therapy of S-1 combined with TACE sequential hepatic artery infu-
sion with oxaliplatin were given in experiment group, TACE sequential hepatic artery infusion with oxaliplatin only was given
in control group. The total number of tumors was 168 ,and the largest tumor diameter was (2.9 +1.3) cm. The examinations
of imaging and tumor markers were regularly performed after treatment. Results Fifty-six patients received 144 case-times
TACE therapies. Enhanced CT at one month after treatment showed that in experiment group, out of 78 tumors,70 were
complete ablation,namely the complete ablation rate was 89.74% (70/78) ;in control group,out of 90 tumors,61 were
complete ablation,namely the complete ablation rate was 67. 78% (61/90). The complete ablation rate in experiment group
was significantly higher than that in control group (P <0.01). The results followed-up for 3 to 24 months revealed that the
tumor local recurrence rate in experiment group was significantly lower than that in control group [ 11.54% (9/78) vs
24.44% (22/90) ,P <0.05]. The 1- and 2-year survival rates were 76.92% and 57.69% in experiment group, and
40.00% and 20. 00% in control group;the 1- and 2-year survival rates in experiment group significantly increased com-

pared with control group (all P <0.01). After treatment, severe complications were not found in two groups. Conclusions
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Compared with TACE sequential hepatic artery infusion with oxaliplatin only, TACE sequential hepatic artery infusion

with oxaliplatin combined with oral S-1 has the advantages of higher tumor ablation rate,lower tumor local recurrence rate

and higher survival rate for the treatment of liver metastasis after gastric cancer resection.

Key words: Gastric cancer; Liver cancer, metastatic; S-1 (tegafur/gimeracil/oteracil potassium) capsules; Oxalipla-

tin; Transcatheter hepatic artery chemoembolization; Hepatic artery infusion
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