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Drug-eluting Beads Versus Conventional Transarterial Chemoembolization
For The Treatment Of Hepatocellular Carcinoma:
Comparison Of Short-term Efficacy And Safety

Eiji Sugihara, Mariko Kanda, Eiji Kashiwagi,
Miho Yamakawa, Tetsuro Nakazawa, Seiichi Kawamoto

Summary:

The aim of this study was to compare the efficacy and the safety between drug-eluting bead transarterial
chemoembolization (DEB-TACE) and Lipiodol TACE (cTACE) for hepatocellular carcinoma (HCC) . 116
sequential HCC patients who underwent DEB-TACE (62 patients with 118 HCC nodules) or ¢cTACE (54 patients
with 111 HCC nodules) in the period 2014-2015 were enrolled. Tumor necrosis was estimated by nodular-based and
patient-based with mRECIST. The change of Child-Pugh score and the adverse events were also estimated. The
nodular-based/patient-based complete response (CR) rate at one month after TACE was significantly higher with
cTACE (72.1%/55.6%) than with DEB-TACE (47.5%/145%) (p=0.0037/p=0.0003) . The nodular-based/patient-based
CR rate at three months after TACE was also significantly higher with cTACE (59.5%/42.6%) than with DEB-TACE
(39.0%/12.9%) (p=0.03/p=0.02) . The change of Child-Pugh score showed no significant difference. The adverse
events were significantly worse with ¢TACE than DEB-TACE in the point of abdominal pain and fever.

Key words : Hepatocellular carcinoma, Transarterial chemoembolization, DC bead, Ethiodized oil, DEB-TACE
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HOMEE L O 1 BB LA OESE - 243828 c TACE TE» -
72, JBTHUEE R L cTACE 28 BIFCTh o 72Dk L, T
BERE~ OB REIEH 1Z DEB-TACE T4 %o 72,

i L & I

JIT B IR AL 5% 28 4 9 35 (transarterial chemoembolization;
TACE) &, HHil9JE (hepatocellular carcinoma; HCC) (2
B LT, Pt T UFmBEEE: (RFA) &
EDICHAETOERELME L HOTWA, 1970 FEHZFICR
HOBEHREZ LY S Sz TACE &, £, PuEH
LN EF P VOBEBRELFER2OE8EL, S5I2ET
FUARY VML ERT S L) FETHITENT
&7V R TLRBRICIEIT SN T EREN D DD, £
EIEHNZ, WOk T 2004 45 & 0 FEAIA L © — XA R TT
BEL7h, HCCOTACEIZbEH SN CTE/. ARFTH
014412 X )R CHFHTREE 2 1), HCCIZA§ % TACE
FEOH 7z RO H L7z L v b, YT D 2014 4F
L VIAHFEH - A2 EAL, HEEKRICTHCC IZxd 5
TACE IZfEH LT &7z, 4l YiERRTOEAH, S 1 4FY
THifT L7z HCC 2§57 1 — ¥ — ¥ — A% fv7z drug-
eluting bead TACE (DEB-TACE) O &k & %4tk % %
L, FEREICHEAIT L 72D €4 F—)v % v 72 conventional
TACE (cTACE) & gL 7-.

#oR £ B &

201446 3 £ D 20154F 12 A I2H 7 T, HCClzxt L C
TACE # {ifT L 7285 DR 116 OB HEEZ G E L. 4
+t % —T? TACE O#EsE, A 111X BCLC (Barcelona
clinic liver cancer) staging ® stage B & LT\ 5753, 4R,
JFHERE, BES OMBEL ORLE 2 12 & ) FAire REA A3#)IS
ERBRVIEFICHHEITLTEBY, SROFRICHEENT
W5, TACE AT FHOZIUL, T4 — ¥ — B — X Y
FIEA SN 201445 6 A, —H4ERI% DEB-TACE
DORIRE L72Hs, MRUIE OIS L TiE, JiaEOR)
ROMERLRE - Filee &2 LY, HitlF TDEB-TACE
EHiAT9 5%, cTACE ICEET 0% BHE T L ICHET L 72,
Mt O % Cid#m < & cTACE % T L 724ER S 18
Bl&EFhC\v72. DEB-TACE % fiiif7 L 72 B&I1Z DX 62 4,
cTACE % jitifT L 72 BF I DXL 4 TH - 7.

HHERN R OMETOX R &5 % HCC #HEEE R 10mm 2L 1
L, £8EH0) OMER HCCAREHEITR A5 e L
7. ZHUS LD R HCC #Hi%x, DEB-TACE 118 #fi,
cTACE 111 #58i & e o 7.

BEER
DEB-TACE & cTACE D B#H T RIZOW T L 72.
Student's t test, Welch t test, Mann Whitney's U test |2 T#Ht

FIEERIICHES L, p<005 & HE & L7z,

TACE F# :

DEB-TACE; ¥4 —3¥ — VY — X" (Z—% A ket o
TCHE) 100-300uml /34 T IVIZ ¥V ¥ Y v R ER TR 1 5
50mg [NK] (HA&A bEERR S, HEH) 154 7V &2
HLTHW, WEDOHEEX =7 —HREom) THs, 1
BERTHICTRE 2 B FEEIRIGERMIC~Y A 7 a7
T=TIVEAL, EERGANE LS 5 £ CHEAZRGIT L.
LEAEBNIRT LTI, B R ST, Ak D 3§
W& HiAT L7z, T2 Vascular Lake & MENR 5 I
UGB Snzf, 74— —E=X 13, 7V &l
L COIEBR AR L7236, B X O Mt 121, ¥ =
Wos— b (HAESE S, ) Imm A& & 5%
Mea Bl 7.

cTACE; J ¥ F—V" i (B LB THEEASH, Fx
#) 5ml &, A A8 1 T E300 ONF TOVEE kA
Sml THEM L 72T ¥V MmN A 50mg [NK ] ([7]
F) B L, LR FBRICEEZ T, Tk, Yz bst—
F¥lmm 12 TER % MifT L 72

BN

TACE I, ifrtc 1~ H, BXU, B TACE 255617 &
NTWZWIHEIZIE3 s ARICF A+ I v 7 &R CT &k
GL7- EBEEDEIZONT, Hr0fEHTE, BLo
&R 122 v, mRECIST criteria (2 C&Ffli = 17> 72 3).
Mann Whitney's U test |2 CHEat= I ILIRET L, p<0.05
rHEEE LT

BIVEF - BHHE - AFHEREETATE

TACE %4 HOJE, WA, Wi, 3 X071 B N O E9,
A, Wik, 382 % CTCAE v40 ICTHET L7z, F72, b
DEELGEOFMIZOVTHRE Lz4). IO »
TlE, Child-Pugh 43388 & 0 Child-Pugh A 2 7122w T,
TACE #i2*5 TACE 1 7> H#B~OZAb & B L7z,

INnHikEnE, DEB-TACE # & ¢cTACE #12C,
Mann Whitney's U test, Chi-square test {2 CHREEHFATIC L
BARET L, p<005 2 AL L7z

AWFZEI AR R B & DA Z S THEM L 72.

& ES
BEER
DEB-TACE # & cTACE BECOBET RO+ &R 1
IZR$. B DEB-TACE TH M 36 %4, %126 %
cTACE CHM 384, LMH16%L WINLRENLL, F
¥4 512 DEB-TACE T 77.7 7%, cTACE T757 %, }fE



T1. DNREFMOIEARSE 1) Mann- Whitney's U test  2) Welch t test  3)Student t test

DEB-TACE (n=62) cTACE (n=54) p value
PERI (T Lebk) 36/26 38/16 0.254 1)
i (E¥J+SD) 77.7+7.1 75.7+6.8 0.135 2)
iR (HCV/HBV/7 L =t — L% D) 42/3/11/6 34/3/11/6 0.658 1)
fifiO# (1/2/>=3) 36/12/14 26/13/15 0.361 1)
BCLC stage (0/A/B/C) 8/34/15/5 12/24/15/3 0.561 1)
% (yes/no) 50/12 4113 0.662 1)

JESE YA X (P4 8D (x/h-FeK))

27.2+26.5 (10-172)

21.6+13.6 (10-85) 0.045 2)

Child-Pugh 4338 (A/B) 46/16 51/3 0.003 1)
Child-Pugh = =7 (5/6/7/8/9) 30/16/11/4/1 32/19/3/0/0 0.052 1)
MRIZE (Vp0/1/2/3/4) 61/0/1/0/0 53/0/0/1/0 0.912'1)

LLiii> TACE [13% (F-#) £ SD (/v k)

1.63+2.17 (0-10)

1.78+2.53 (0-11) 0.686 1)

0 =] 26 18
11[H] 9 17
1mEeLE 36 36
2 [RlLL E 27 19

T E YV (mg) (P +SD (R -ik)

33.8+13.5(4-50)

36.9+12.8(10-50) 0.206 3)

DC b—X (34 7 A)CER = SDUR /i
R))

0.68+0.27(0.08-1)

U EA K= (ml) CE¥ESD (/-5 K))

4.01+1.58(1.0-7.0)

Yz 8— Ml (yes/mo)

28/34

54/0

Vascular Lake il (yes/no)

23/39

0/54

%@ K13 DEB-TACE T C BUIF 44542 1, B BT % ¢
3F, T VEMNILBI, ZFOMA6F, cTACE Tid
R34, 361, 116, 661, Wwhd CRITFRI R
% Td - 72. HCC #Hi %13, DEB-TACE TH %57 36
B, cTACEZ2S2661E, WINbIRLETH -7z 3L L
D% %514, DEB-TACE T 14, cTACE TI15%1& - 7-.
BCLC staging |2 £ % IF#E#EAT 48 TlE, DEB-TACE Tl
Stage 0, A, B, ClZZznh2zn8pl, 346l 1561, 56T,
cTACE TlZZ N 2N 1260, 246, 1561, 3B TH - 72,
IS5 nd DEB-TACE & ¢TACE M TH Z2I1332
HHE N Do T

fE % o i % 1&, DEB-TACE T °F #J 27.2mm, ¢TACE
T¥3#9216mm &, DEB-TACEHN A EIZKE 2o 72
(p=0.045).

HERT O BFBERE L L T, Child-Pugh 474 T %, DEB-
TACE T Child A %546 1, B %516 %12k L, ¢TACE TiZ
Child A %351 %I, B %53 %1, DEB-TACE T® Child B #*
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HEIZSH > 72 (p=0003). Child-Pugh score TIlIH &=

9 HOIEBIHAE T

Al 16150, HEEIEVERZE N TV EMT
Ho7z. MIREE#2IE DEB-TACE T Vp2 2316, ¢TACE
T Vp3 &8 1 Bl b7z,

Vit o> TACE faf7 e %k, DEB-TACE T35 1.63 [al,

cTACE CF#H L8R THEEII L2 o 7
DEB-TACE T 26, ¢cTACE T18%ITdh 7.

o 5E B3,

{#FJ L 72 Epirubicin ®# 1%, DEB-TACE T¥33 33.8mg,

cTACE TY¥39369mg &, HEZI L1 o7z.

DEB-TACE

THEHLET 1 =3 —E—X3¥H 068 31 7 )V, ¢cTACE
THEA LY EF F—=VId¥3E 401ml TH - 7-.
DEB-TACE IZJAWT, ¥z )b 38— hAS62 Bith 28 B CHf
Hai, 95 2360 Vascular Lake & A U7 EBITH - 72,
CTIZ X BfMBIgIL, 1 » HRIEASHET, 37 AR
DEB-TACE T 88 #4ffi, cTACE T 92 #5Ei CH[RETH - 7.
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RS RIS
FEET T OBUEE IR ER21R7T. 1 HED CR I,
DEB-TACE %°475% 1 xf L, cTACE 2°721% & & & |2
# A o 72 (p=00037). RR (CR+PR) (% DEB-TACE #°
87.3%, cTACE 75 89.2% & A HZEIIFBO Do 72 (p=080).
37 B # T & DEB-TACE TCR%%390% 2 %t L,

RR |2 DEB-
RO oz

cTACE 78595% & A\ F - 72 (p=003).
TACE T 559%, cTACE T676% & AE7%13
(p=045). CREIZR1IZRT.
BEHEACOFIEERIRARIIIRT. 1 »A#%DCR I,
DEB-TACE T 145% (2%} L, cTACE #7556% & & 12
A o 72 (p=0.0003). RRi* DEB-TACE T 87.1%, c¢TACE

®2. mRECIST 12X %, TACEL » Hik, 3 7 HiaO#5HiZ & o&x)=s.

CR PR SD PD NA RR(CR+PR)
DEB-TACE  56(47.5%) 47(39.8%)  12(10.2%)  3(2.5%) 103(87.3%)
cTACE 80(72.1%) 19(17.1%)  7(6.3%) 5(4.5%) 99(89.2%)
37 A
DEB-TACE  46(39.0%)  20(16.9%)  10(8.5%)  12(10.2%)  30(25.4%)  66(55.9%)
¢TACE 66(59.5%)  9(8.1%) 1109.9%  6(5.4%) 19(17.2%)  75(67.6%)

CR; complete response, PR; partial response, SD; stable disease, PD; progressive
disease, NA; not available, RR; response rate, DEB-TACE; drug-eluting bead TACE,

c¢TACE; conventional TACE

b) DSA THKEB#dH ). AAHFEINR &

), TEIVE Y Y50mgx W & E72DC
T DEB-TACE % JfifT
v 7 CT RMAIZ THF S4 12 L7z DERIIER R L7270, &
= E@/l]b/\— ]‘%Lﬁﬂbf‘

P— X134 7)VIZ
a)

54 F 3
R IE i e 2 iR 7.

-
i

o
e D

d) 2% ® DEB-TACEL » H #®
Iy 7 CT TR A7 55 ik g

¥4
A 1372
I, MR bR R L

c) DEB-TACE 15 HBDOF A F3I v

%
CT "I JE PR 1 B8 G o B AT 2572
DNz BAER AL, ey
32mg #WHE E872DC E—X 064 N1 T
12T, 21alH® DEB-TACE % fif7 L 7.

e) 2al® o DEB- TACE@lE"’(D&%
F3 v 7 CT TRk

#2073 (CR).

1. 80 M ik



39

£ 3mRECIST 12k %, TACE 1 » A%, 37 AOLEFTOZENR

CR PR SD PD NA
17 H
DEB-TACE ~ 9(14.5%) 45(72.6%)  7(11.3%)  1(1.6%) 54(87.1%)
cTACE 30(55.6%) 19(35.2%)  4(7.4%)  1(1.9%) 49(90.7%)
371

DEB-TACE  8(12.9%) 21(33.9%)  8(12.9%)  6(9.7%) 19(30.6%)  29(46.8%)

c¢TACE 23(42.6%) 13(24.1%)  3(5.6%)  7(13.0%) 8(14.8%) 36(66.7%)

CR; complete response, PR; partial response, SD; stable disease, PD; progressive
disease, NA; not available, RR; response rate, DEB-TACE; drug-eluting bead TACE,
c¢TACE; conventional TACE

T90.7% &, HEAIRD o7 (p=074). Pugh score ®F341%, DEB-TACE THlii 587 #* 5 fii % 6.84
3/ H # T &, DEB-TACE TCR#A%129% 12 % L, & 097 DAL, cTACE TILAlT Al 546 2 547 1% 6.72 £ 1.26
¢TACE 78 426% & A&\ @A - 72 (p=002). RR i3 DEB- DEAEBOID, AEZE LD o7 p=017). 72721
TACE 7°468%, cTACE A%66.7% &, HEH=IE &> 7z DEB-TACE T3 436% »Z b7 LdH 5 Wwid 1 SodEs
(p=0.38) #%, cTACE 3% BIF 2N THh - 7-. OO H L, cTACE TIIZ L LA167%, F/24 5
DIEALD 1.9% TiHH SN, cTACE THEM R AR - 72
FFtiae Child-Pugh 47463, DEB-TACE Ti A 4740 46 Birp 21
TACE®i B & U172 A % @ Child-Pugh score 8 & O 175, cTACE Tix A 453851 b 27 B2 E N1 B 74
Child-Pugh 7D Z b 2 £ 4 B L R 2 12773, Child- ZELL. SRS IEIAEEETEO Lo (p=070).

#F=4. TACE 25 TACEL # 149 Child-Pugh A 27 0% 4k L U4 Child-Pugh A 27 OZA4L

Child-Pugh 2=17 %4k,

SEY Child-Pugh 227 284k,

-1 +0 +1 +2 +3 +4
DEB-TACE 4(6.5%) 23(37.1%) 11(17.7%) 19(30.6%) 5(8.1%) 0(0%) +0.97 (5.87—6.84)
c¢TACE 0(0%) 9(16.7%) 27(50.0%) 14(25.9%) 3(5.6%) 1(1.9%) +1.26 (5.46—6.72)

pre post pre post
A A A A
B B B B
C C C C

DEB-TACE cTACE

2. W TACE F#12B1F75 TACE fin 5 TACEL » H#%® Child-Pugh 530 % 1L
M TACE F412 & % Child-Pugh 7 HOZALICEEEIZRED SNk o7,
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BIER

CTCAE v40 IZA\CE-ili L 72 TACE 24 H, 18/ LA
OEIEH, BLXUEELZAIHEZR S IIRT.

BHOEMWEH & LT, Gradel @ g 4 DEB-TACE T
24.2%, ¢TACE T37% & DEB-TACE DB H 2% H o 72
(p=0.002) DIZ*F L, Grade2 OJEHE4H DEB-TACE T 8.1%,
cTACE T37.0% &, cTACE S EI2% - 72 (p=0.0002).
Gradel/2 Ol DEB-TACE T 11.3%, c¢TACE T 14.8%
(p=057), W& M X DEB-TACE T 16%, c¢TACE T 74%
(p=013) &, WIFNLEEEXRO Lo/

1HEB UKW OEI{ER & L T, Gradel @ E Ji§ 75 DEB-
TACE T 21.0%, ¢TACE T19% & DEB-TACE #* & % |2

% < (p=0002), Grade2 ®JEifi#s DEB-TACE T 194% T
o720k L, cTACE Tl 556% &, cTACE VA 12
% H - 72 (p=0.00005). Gradel/2 @ lE 4 & DEB-TACE
T177% & cTACE T167% & f # # 7% L (p=088),
Gradel/2® W& M %, DEB-TACE T97%, cTACE T
185% &, HEZEII %o 72 (p=017). F72, Gradel ®%
#(3 DEB-TACE ® 484% \Z&F L, c¢TACE Tld 79.6% IZ7%
WO, HEEZRD7Z (p=0.0005).

WELGHHEL LT, DEB-TACE, cTACE®DZhZh
LB O CTHEE R H® 5N /z. R E % X DEB-TACE
D 3PNFRD SNz MHITIED S A L Em 2 R 312”7
cTACE T L Bl cLmofERAMBL 7.

#£5. TACE4HB LU 1HAMUADOAHEERESR (CTCAE v40)

HEgR 5 W - FE

Grade 1 Grade 2 Grade 1/2 Grade 1/2 Gradel
TACE % H
DEB-TACE 15(24.2%)  5(8.1%) 7(11.3%) 1(1.6%)
cTACE 2(3.7%) 20(37.0%)  8(14.8%) 4(7.4%)
TACE1 # LA
DEB-TACE 13(21.0%)  12(19.4%)  11(17.7%)  6(9.7%) 30(48.4%)
cTACE 1(1.9%) 30(55.6%)  9(16.7%) 10(18.5%)  43(79.6%)

DEB-TACE; drug-eluting bead TACE, ¢cTACE; conventional TACE

a) ¥4 F 3y 2y CT RHIHNS TIF S4 1B AL 2 IR g % 720
7 (RHD).

¢) DEB-TACEl ¥ HD ¥ A4 F 3 v 7 CT T EE Y3 %k
SAVZHEIHHE D AR S ().

b) DSA TldikvESEGSRD SN IR AS BLUT A4 XY, T¥LEY
¥ 27mg %W &7 DC ¥ — X 054 /31 7)WZT DEB-TACE %#if7L7-.

3y

d) DEB-TACE 6 # [1#% CT T3l RmsE 2203, 721
IS fi/h & L7z (RE).

3. 807 Bk
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HCC @ EHE AT, TACE i, BCLC staging system
intermediate stage B (X T AFE—RNE SN TBY, T/
EERTld stage 0 A O X ) 5% stage C D L D HEFTL
FHEBNC S HEAT S T3 Y. LA L, TACE @ BAAmT
FIZOWTOR ) b ld 7 <, RIFCR T S EEp &
%% 515 cTACE T ffIZ Sk 12 b7 5. BRI ORI
M - BREL, B X OB RIMERTOERT HEDH/Z LD
it s N FRoBEKR S, EHHEB Y- X (DEB) »°H
BENTHO—DE W2 5.

DEB-TACE & ¢TACE 12 & % HCC O iG#e i o g2
DV, LY T 28 A EERERE FO W O DD
B L0, YRR OER TR oMW &, Tkrx D38z
LGB, FEEDL, INFE TOME LS OHRE TFEIE
MOEE R L EDPRO LN Thbb, #HEHIEohE
B #E, 14 %0 CR 12 DEB-TACE @ 36-51.7% \Z%}
L, H#: L7z cTACE T 586-632% & 2% Eif, RR IV
b 70-90% L FAMETH -2 EMEESN TS O,
ARl O A OFE D, DEB-TACE @ CR %13 475% & [Ff#
BETdH-72H, cTACE ® CRZED 721% L& <, L 03Ik
W GRFHOMENE 2 b7z 3 r AR ToMRET I
12 1#% o & T, CRFHDEB-TACE, ¢cTACE & & 58%
BELFESEL SN TV, SRIOFE A OGN TlE cTACE
T? CRFH DEB-TACE D CREL D bEho72% 2o
#H 7 Tld DEB-TACE, ¢TACE & b HEE D B#HI ENT
BY, A0 LEAZITOEBE DFENHHIZEEZZOND.
3o D RR L Z OHE TIE 74% FLE L WE A EED 7
<, FaBEBRICERET P72

JFEETCORBEERROBEIT 1 MEDATH 72, &
DAL TIE, 14 A #% TIZCRIZDEB-TACE T 438%,
¢TACE T 598% & ¢cTACE TV IZxt L RR 13 80% 14
LENR L, T b ke OWE L FABEOENTH o727, 37
A#%Tld, ZOMETIECRAME & b 50% thd b Eh
Mols, Fx OBEFTIZ cTACE BEEICE L, 2hd b
FL L FAREDEEFECHBOECDBFHRO—DEEZ LN
72, RREEFZ oG, fFer oL SWEFEET, A5
FFFRO LN o 72,

JHREREDZLIZEE L Tid, #ED 1 DD T cTACE 28
AEICHE L ENLDS, TOMOHE TIEMmHE & bRE
DAL THEEZ 0o 72 V7O ke DR TIE cTACE
TR MDA D - 72,

ZOM, HESNTVLEIEDS SV bW 2 EHAIE
BHETH Y, WEBMEEOIER, %, EALOERTH o
72 OO B EDIETIEINS DS XME TITITFEE
B, —#8T% R cTACE TOMHENSWHEITH -7z, Fx
OBFETH, BOOKR, B LU LEMMHNOERS L 0%
BUINT cTACE TOBHED R <, A - Mk 3g mAE%
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Bororz, 72720, A OBEHOEEILZZINTTO
b L ND EeRIZEWETH o7z 1 HEO CR 2
MG L Y@ b EZ L, L) BIRYIORVER T
Tolzl b B—20ERTEVWMEEZZ SN BkOFH
ERIBOFH O T OHFFEDE S/

DEB-TACE @ E % & 0FiE & L TN IE D 58 2E 75 3 4l
T 57z, DEB-TACE |2 & 2 HEEEICH L Tldll
B bMGEENTE Y, JEERFHEIRNIERE B ¥ — XA
TN LRI (IR 2SR S5 S L 2SI o —2
EEZLNTWE Y, HEREERS - 258121350
EFIORE A I ET L2 H DD, FLF—YRhED
MERLEE 725720, A WIXKEIO TACE HSHEE & 7
52 & L% 25N, DEB-TACE OO —>TH 5 HE
MDD 5.

Rifgeid A &R TH Y, EFOERIUTT > &2 LS
NTHESLT, AFEORFRO—>THAH. BEEEISITL
DK ERIES, XD ITFHEEEOEVIESIZ DEB-TACE % ifi
TLTWw A S Y, DEB-TACEX L YV Z&THh D
REMED D 5 .

TACE #% OWEAFIEE 22\ TIE4E CT % Hv TRl L
7o, R L) ¥ R VI3RS 2B o R % ~ A
73 HH RN B D, cTACE OAERIEDEKGEM S L Tw
LR D 5.

T2, FROBRIIGEFRESFEFICEEZ LR A TH SN,
SENGAEFICOVTIIHFE L TB LT, S KIfFRORR
D—DOTH5b.

#E =&

HCC I2x3 3 % CR#1X DEB-TACE & [tXcTACE T#&
Moz, RREFEIZFSGETH -7z F72, IR OEITEH
\ZB3 L CiZ DEB-TACE 28 E4fCTd - 72. DEB-TACE I,
cTACE & 1, il m DL W E R IR REA BB L
JFHERE 2 IRTE L 2 b R E SRR 2R TE D EEE R
b7z,

AL OEFILEE 76 [l H AR A g s s (2017 4
4 7, B 12THEERL

X R
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