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Effect of TACE and RFA treatment on tumor lesion diameter and CA199 level

John Thomson

Oraffrey Medical Technology America Austin 73301

Abstract: Objective: To discuss the application of TACE and RFA treatment in patients with large liver cancer.Methods: 100 patients were
randomly selected, 50 were treated with TACE (control group) and 50 with TACE and RFA (observation group), after observation and
comparison.Results: For the comparison of the data, the treatment method was more significant (P<0.05).After treatment, the survival rate,
treatment effect, tumor diameter before and after treatment, and tumor markers at 7d after treatment were significantly better than those of
the control group, and the difference was statistically significant (P<0.05).Conclusion: Treatment with this study method can effectively

improve the prognosis, tumor lesion diameter and CA199 level, with high safety, and deserve clinical application.
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