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Clinical characteristics lipiodol group  DSM group  lipiodol+DSM group

(n=15) (n=15) (n=15)
Age 69.5+ 4.4 68 £ 7.9 69.3+£ 9.1
Gender (male/female) 123 12/3 10/5
HCV Ab(+) / HBs Ag(+) / others 12/2/1 12/2/1 11/3/1
Child-Pugh A/B 11/4 8/7 1273
Maximum tumor size (mm) 2714162 33.6+128 27.7+15.1
Tumor stage* I/II/I1T 2/4/9 0/2/13 0/7/8
Number of tumor 1/2/3/4/5= 2/2/311/7 1/2/2/2/8 1/3/3/3/5
Previous treatment (yes / no) 15/0 15/0 15/0

* According to the criteria of the Liver Cancer Study Group of Japan
DSM, degradable microspheres

LTIk, M ARELTIHRMEZTHT—T
VEFALT, TRULENOHRBEITTEIT L 7.
Lip -TALiZ, YA79F V¥t F—N%x~
VY a I, EREEALL. DSM-TALZ, &
WHIBRADSM%Z Y 275 F v LIRFMLTIEAL,
ERVPA TS THhIZE, FHEEHBWADSMZ BN L
72. Lip+DSM-TAIZ, Lip-TAIE FAkICIEALZ
#%, EEABMDSMOAZ BT, ERLL. &
MM 22 iR B E, Lip+DSM-TAIBE X, 2R
80% (FEah% (CR¥) 40%) T Y, Lipiodolff &
DREFEH/BLT VN TH 72 (£3)., TN
HAEAFRTORETIX, Lip+tDSM-TAIBEDS, o> 2
X DA RN EAFYNZER LTz (K1),
GOHEDILEECTY (F4), alanine aminotransferase
(ALT) @&, Lip+DSM-TAIEEA Lip-TAIBE X 0 4

=SSR VE S

Group TE*IV III II 1 Response rate (CR rate*")
lipiodol group (n=15) 42 45 40%Q7%)
DSM group (n=15) 44 7T 0 53%(Q27%) i| i
lipiodol+DSM group (n=15) 6 6 2 1 80% (40%) "

* According to the criteria of the Liver Cancer Study Group of Japan

** Response rale, patients with TE [V and 111/all patients

“** CR ralc, paticnis with TL 1V/all paticnis

‘I'E, therapeutic effect; CR, complete response; 12SM, degradable microspheres
# P=0.21, % P=0.25, ¥ P=0,07
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FHI1X, TnhFENn53, 13, 7% TH - 72. lipiodolHif &
DSMARICA BT e h o 7275, lipiodol+DSME: 3> 2
BICHLT, ABICEMEASFHNZEREL T
(lipiodol+DSM# vs. DSM# : P=0.020, lipiodol+DSM#
vs. Lipiodol#f : P=0.035)



176 INEIEE2:  4560%  #55%5 (2011)

FATE o 7228, 2HAMBICIEHMEICELTBY,
M o 72, 72 3SBEOBRFBICEE 2 AIHE
137 £, Lip+DSM-TAIDZAEICHIEIZAD Sh
Bholz.
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MHT72% (CR¥38%), Efr%ix, 1/2/3/44T
ZhZEh, 85/67/41/35%& TACE#R# & #tad 7
W, BIFRRREEZ 2 5. AWZEICRME L %
BRT S (£5). YA75F Y TOLip-TAIDZE
#F51% (CRH29%), ZHICEFTF Uy ARV V%
ML 7= TACETOZRR)HTIZ73% (CR¥32%) &
DWMEND HW. PrRgHl OFFIL R % 5725, DSM-
TAITOZEMFE TIX, Furuseb? ¥, 529% (CR
#11.8%), Kirchhoff5» %, 29% (CR¥0%) &
WELTWAE. bhbhd#% L 72Lip+DSM-TAI
&, B 28E ® OWEEED D, BRROWME
F1MDAT36% (CRE0%) THo®., FHICH
L C % Kirchhoff & 13 Hifi#l, V ¥4+ F— L DSM
DO3HERMLTELELTBY®, Vogl TIH I,
bbb LW UFEHTIEH 5205, DSMO = AIEHR
A%< (2-10mg), b dODSMI-# i &

N
x4 HiHE
' . lipiodol group / DSM group / lipiodol+DSM group
Adverse effects (=15 (=15 (n=15) P-value
Gradel Grade2 Grade3 Grade 4
Fever 12/5/8 0/1/0 0/0/0 0/0/0 NS
Nausea 0/2/1 0/0/1 0/0/0 0/0/0 NS
Appetite loss 2/5/2 0/0/0 0/0/0 0/0/0 NS
General fatigue 3/5/3 0/0/0 0/0/0 0/0/0 NS
Thrombocytopenia 3/0/0 4/5/5 4173 0/0/2 NS
Creatinine 21211 0/0/0 0/0/0 0/0/0 NS
ALT 12/5/5 3/5/6 0/3/3 0/0/0 0.043%
Diarrhea 0/0/1 0/0/0 0/0/0 0/0/0 NS
Ulcer 0/0/0 0/0/1 0/0/0 0/0/0 NS
Pleural effusion 0/0/0 0/0/1 0/0/0 0/0/0 NS
Pulmonary embolism 0/0/0 0/0/0 1/0/0 0/0/0 NS
Ascites 0/1/0 0/0/0 0/0/0 0/0/0 NS
Biloma 0/0/1 0/0/0 0/0/0 0/0/0 NS
According to Common terminology Criteria for Adverse Events v. 3.0
DSM, degradable microspheres
#lipiodol group vs. lipiodol+DSM group
Ze )~ BH Y 53 2
F£5 ARWIZEIZEM L 728
HEE RRE ERHH Al B BHRCREVENE (%)
lkedaM 2004 Lipiodol cbop 94 51% (29%) 81.6/39.8 (1/3%F)
Lipiodol, Gelfoam CDDP 74 73% (32%)  87.8/52.2 (1/34)
Fruse J 2003 DSM Epirubicin 17 53%

(
(12%)  64.7/45.3 (1/245)
Kirchoff TD 2006 ~ DSM CDDP,Doxorubicin 35 26% (0%)  57/31 (1124F)

Kirchoff TD 2007 Lipiodol, DSM ‘CDDP,Doxorubicin 47

36% (0%)  75/59 (1/24F)

Our study Lipiodol, DSV CDDP 50 72% (38%)  85/67/41(1/2/3¢F)
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Efficacy of Novel Transcatheter Arterial
Therapy for Hepatocellular Carcinoma

Takahiro YAMASAKI

Department of Gastroenterological Endoscopy,
Yamaguchi University Hospital, 1-1-1 Minami
Kogushi, Ube, Yamaguchi 755-8505, Japan

SUMMARY

Transcatheter arterial chemoembolization
(TACE) has become one of the most popular for
hepatocellular carcinoma (HCC) patients. TACE
has been reported to be a useful treatment. On
the other hand, transcatheter arterial infusion
chemotherapy using an emulsion of iodized oil
(lipiodol) and an anticancer agent (Lip-TAI)
(without gelatin sponge particle) has usually
been performed for HCC patients in whom the
catheter could not be inserted in the targeted
segment or a feeding artery was not detected in
the tumor. However, it has been reported that the
effect of Lip-TAI was lower than that of TACE in
the local tumor control. We designed a novel
transcatheter arterial infusion chemotherapy
and degradable starch
microspheres [Lip+DSM-TAI] for HCC patients.
We induct the efficacy of this novel therapy.

using lipiodol





