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Hepatocellular carcinoma (HCC) is one of the most common liver fumor especially in
Asian counlries. Surgical resection including liver transplantation is the trealment of choice.
However, due to HCC associated chronic liver disease, resectability rate of this tumor is only
10-37 %. |

Locoregional treatment, directly destruction the tumor itself or indirectly interfering the
blood supply of the tumor is an alternative method which could probably control the tumor and
improve quality of life.

In this review, we mention the optional ireatment, individually, in Iocoregional treatment

for hepatocellular carcinoma.
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3.2.6 Radiofrequency Ablation (RFA)
3.2.7 High-intensity focus ultrascund
(HIFU) Ablation
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MEI9N 5. WAAINANITFNE HCC AneMasng "1 (P=Percutaneous, LP=Laparoscopic, L=Laparctomy)
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1. What is the treatment of choice for hepatoceliular carcinoma?
A Radiofrequency ablation
B. Percutaneous ethanol injection
C. Hepatic resection
D. Transarterial chemoembclization
E. Liver transplantation
2. Which is the embolized agent suitable for transarterial chemoembolization?
A coil
B. fibrin glue
C. gelfoam
D. lipiodal
E. muscle
3. Which is the contraindication for percutaneous ethanol injection, Except ?
A Severe liver decompensation
B. Coagulopathy
C. Tumor size > 3 cm.

D. Marked ascites

E. Portal vein thrombosis
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4. What is the advantage of PAl over PEI?
A less toxic
B. less expensive
C. improved survival
D. septa/capsule penetration
E. less acidity
5. What is the mechanism of radicfrequency ablation in tumor destruction ?

A coagulation necrosis

w

protein denature
cell dehydration

apoptosis

m OO

cell lysis
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