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Abstract

Portal vein carcinoma embolism is a common and challenging complication in hepatocellular car-
cinoma and an important determinant of prognosis in hepatocellular carcinoma. In many cases of
portal vein carcinoma embolism with advanced hepatocellular carcinoma, the choice of treatment
options is very difficult. Patients with hepatocellular carcinoma with portal vein thrombosis exhi-
bit poorer liver function, lower treatment tolerance and prognosis, and have a higher risk of asso-
ciated comorbidities than patients with hepatocellular carcinoma without portal vein thrombosis.
There are significant differences between the East and West in the treatment of hepatocellular
carcinoma combined with portal vein thrombosis, and there is no global consensus or standard
guidelines. In recent years, more treatment options have become available for patients with he-
patocellular carcinoma with portal vein thrombosis. For example, surgery, transarterial chemo-
therapy, radiation therapy, radioembolization, sorafenib, and combination therapy are in use.
This article briefly describes several common non-surgical treatment modalities for hepatocellu-
lar carcinoma combined with portal vein carcinoma thrombosis and their different combination
regimens, with the aim of providing assistance in the clinical management of patients with hepa-
tocellular carcinoma combined with portal vein carcinoma thrombosis.
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1. 518

JH-4H i e (hepatocellular carcinoma, HCC) & 4 BR AR /S K dpe i UL iiE , 2 4 3R 55 DU K fE BOaE S I
BRI 840 5 R & 9 1 A 780 J3 R FE T I [1] « | T ik #2 (portal vein tumor thrombus, PVTT)
PN s ER A WL RE, WIS . WRIT . TS 255 . HCC & 9F PVTT MIRAERA
44%~62.2%, ERMUEFAFIRIEI T, POAEAIOY 2.7 S H 218U 7% T HCC & PVTT B#HK
TBIT RIS AR K22 . IR L2 B T 73 1 R G0(BCLC 4r34), f£ PVTT [ HCC &1/ BCLC C
W, BEME—PURIRIT IR R DIRER AR, HAE R AN 6.5~10.7 AN H[3]. MR, FEFIHAE
S5 X PRI PRSI B HE FE O 4y HCC SRS BAT AR M BUva YT, inFRE & SR 41 WO T e &
IFPVTT I 1 R E AT FARVIBRIGYT, HFEARJGIT TACE S5 BhiRIT . (HAERE R HUEE v DL
PAFE BT AR, Ko B8 RABEEIEFRIGYT, Hlin&shkiky7# 2 (transarterial chemoembolization,
TACE). JF#hlikiEiE4LsT (hepatic arterial infusion chemotherapy, HAIC). 21 1& k#EEALIT. RidERiG
J7 UL JRUR T (radiotherapy, RT)%S. FEZ— MR KE, ERX HCC &3 PVTT BIEITI 7 EZ 1
WEFRARER . BUIKE HCC & 9F PVTT KIAETFRIGTTBUR K iR d7 77 s BIF IE ik e #EAT 47k .

2.PVTT Mg 5 58!

TRERRL A2 W PVTT febnite, (HIgAK L, EahIERRHE CT 5 MRI Hh, @ i 7E S ik Y13 H]
RS TH IR R ST s MR S BB, 8 F 0082 HCC & JF PVTT. [ 1##ik 1/
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R L E RS S A TR, EFN X AL S — DR ER SR . ik, #boEE
Al RE R T TER Kz o 7 >, BN SR K — BB, R AR SR TR E T, ki SR BN [S]. TR K
ke I 7 bR A H AR VP 4 BU[6] A3 B AR IR 73 L[ 7] H AR VP 73 B 2 5 T I PRARFAE
SRR BRI R F ARG R, ¥ PVTT 5 HANSES: Vp0, [TE KN Ok Vpl, 1E1 Tk
ooy SOTIMAEAERERS, (AATE THIK — 405y XN s Vp2, T1ERIKk —900 SO AEfRAE s Vp3, T 1ERIk—2 07
TAFAEERE s Vpd, T1ERIKE B0 T Ko SO0 3 B2 B (B & A ) . Zr R ARG HA
RS A HE 5l H . Bl HASE 19 O A [6] 0 : 9NN 20,850 44 J5Uk 1 e &
# Vp0. Vpl. Vp3. Vpd KIELBEI4: 514 87.1%. 3.1%. 2.6%. 3.9%. 3.4%. 2007 4, FEMBEE[7IHRTE
SR AR T S A TR e 8 T NV 2 IO BT R R IR R, 4 PVTT 8 T DYk
B VB, WRWBKAL ESs: B, BRAATTEKG R, RETTERKET: IV A, R RE
L ERRK . — IR R ST 6T T 441 445 9E PVTT [ HCC B HRHE R : AERERASHM PVTT RAER
R, 32.7%; 117, 42.9%; 1117, 19.5%; IV % 5.0%.

3. IEFARBTTR—ITE
3.1. TACE J&F

ZH KA ST ke 2E K (transarterial chemoembolization, TACE) [8]/& & 311 T bk A% 1 JR & M JE TR
TR B WLk S SR R T T %6 o I B K ST 29 AR ZE R, ARk TR e R 1 I I
MR G EIASE . Jun Luo ZE[90 AT VIER ) HCC £F PVTT (&35 #EAT 1 — AT HE M XU R REAL
9T, S8R IR: TACE MRS AR PR AR08 7.0 F14.1 A H . TACE HALRSFALR 3. 6. 12
24 A A RAELFF S AN 85.6%. 56.4%. 30.9%F1 9.2%, LK 63.6%. 28%. 3.8%F1 0%. TACE 41
BAEAF R AR TGRS 2L(P < 0.001) . — Ik 61 a4 DT e 347 Fr [m1 A4 BT 24387 7 1040 15114252 TACE
5 BSC #6771 HCC £ PVTT B IR BTRI10], JF4hie PVTT o RUBEAT WA AT, 49K 5w TACE
Eb BSC 1697 A ZURIA T FE R PVTT I-111 24 HCC Hi# . $25% TACE 5k BSC i&I7 11 IV B PVTT %
(1) OS WA W3 % . OS KAZFE PVTT 40 BUKIE N %Ak . %0 TACE 1E R8G9 PVTT ) HCC 14k
FARIGIT 77 2 0 A A [11] [12].

3.2. HAIC i&77

- BNIKRE AT (HAIC) 2 M ] HCC JEFARIATT B 5 —Fh 77 3 [13]. Choi &5 [14]17E — i Hif B 14 ] JE
SR XA I PVTT B3 44T HAIC FZE KRB iR T 7t JEgh N 58 &, HAIC 4 29
B, =P AESEIR T 29 B, LRI, HAIC AL EF 08 149 MAM 7.2 A, HAIC 4
AL TR GE . Zhang Z5[15]H L T HAIC FIRFIEBIGITHIIT 2, HAIC FIRCR B TR 2
dkJe, WUtEl HAIC X4 3F PVTT [ HCC 1597 A &k

3.3. BGtaTT

BT PR — SR S AR R BURI S T, ST E R B AR AT RE B AT . HCC A g P AT
TR, TSR AR R 3 BUF LU0 B R mT T 2P REAR . BB, 3 5% T JF PVTT i) HCC
BB ANEVCHEIATIONIGTT, PUONSRZHERITBUN 16T 2 SBUFH RO S s . JT8R, BERUTH
AREGRE, =HEE IO 677 (3D-CRT)IZHi A & i FA[16]. Rim SE[17][RBUEHF SRS T = 4EE R
SHAIT TR I A T ) HCC B HT R, SR T 45 Bl & JF PVTT B, 4RER: mflE=
UEIETETBOT A RBRN 62.3%, & — M2 e KR YT Tk, TR T 20O |3 o e T2 PR 3 (0 A A
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M Xi SE[18]W LR R B UMY /& PVTT BB — R LA G Tik st . il LA:
TP AT LR & 9F PVTT [ HCC (B8 MR AEAR, JFEAXTT PVTT 82 %4 mlAT #I[19] [20].

3.4. &hAEfRIARTT

RPARJE AL —Fh 1 AR 2 B 5, — 0% o0 W E RIG[21])6 602 44 BEAE R 2 4 B iRIT
W S AT 4 e B BEAL o R fr R R sz B L. S5 R EoR: RfeAERAM RIS AN 107 N A,
ZRGFNH N 7.9 DN H o Zhr e 4R 22 B 20 B O 223k ke 3 50l v 5.5 A~ H i 2.8 4~ H (P < 0.001). Xf
B RIME IR IR 231 44 83 SHARP R5 HIL 0 Hr[22136 8], FAARJe 4 (n = 108) EL %52 e IR I 1Y)
WL (N = 123)3%48 T E KM 0S (8.1 M vs 4.9 M. HFHZRFAEE R EED MWIHES RS
(BCLC 73#)), X445 PVTT ¥ HCC HEME— i ia )T ik#%[23].

3.5. §7-90 WSt tieE

TR A E A — PR A B K 3 BE B SRR T R 20, AR EE £0-90 RERVE S BIZh KA, FELE A
AR R BRI 4R S [24] o Lee Z5[25]%F 30 Bl ME HIANREF AR 1) HCC B HEAT RIEHE 0 4, R AzBTs 18.3 4
A, BN 30.0%, Bimizhl RN 50.0%. FFA7 TRk A A (PFS) Al AL A7 31(0S) 43 7l A 3.3 AN H
A113.2 4~ H . Hilgard &8 [24] & %3 IR R W . FHEC-90 HEAT UM AR 229097 & IF PVTT ) HCC &
TAHBN, AT R — PR A T IR HE[26] .

4. EFRBITHRESTTE

ZEERTR, CAXNAEIEPVTT B HCC BEMAETFRIGIT T 1 &M 2iay7 7 %, HP—ITiEm
RIFAL N BTl MIEER T EFTENAS, H 2SS 2.

Fhi AR BE TACE HIJT R &3 B I8, BRIRIX B FGTT 77 A B 2P [FEH . —DikS TACE
MZFAEJEIRIT HCC £ PVTT H i [l B Al 52 [27136 B, TACE IR #i Ak B R WHiGTT 77 B4t & 3F PVTT
1) HCC B3 A RIFMim 52, JFnraeckss OS, JuIL&Xf Childe-Pugh A 2. TCHFAMNE R st 5 L)
HCC &3 . HAh—Tk T A ki 7T 12 2E(TACE) Bt & & FidEJe 5 TACE B—Ry7 A £ i ko A%
FLE ) Meta 43 #T[28], BFALGIN T 1091 4 (83, ot TACE B & & $EJe 41 (TACE-S) 356 i, H.4fl TACE
41 735 4] . 5 5 . : TACE-S 4L 55 3 1811 1 6 1 H OS (OR = 3.47; 95% Cl = 2.47~4.89; 17 = 0%, P < 0.00001)
A11 4E OS (OR = 10.10; 95% CI = 2.22~4.33; 1> = 41%, P < 0.00001). OS KJf&: t(HR) (HR = 0.62; 95% ClI
=0.51~0.75; I = 30%, P < 0.001) [ £ B TACE-S ZH4it T 14l TACE 4.

Long 55 [29]HTHE T VP4l 1 £ 8l kAT 12 2E (TACE) J5 B A TR T Rl (MW A) VA T7 It i e £ 171 & Jhk e
B HWITR JEE S —TURBET 700, 45 RS 54 Bk S2 TACE 107 B T 7 Ik 4553
7R TACE A T i sy o7 T LAk A2 o S48, At PVTT 1AL, 1 BURER 2 11 AL Child-Pugh A
PEL B % HCC B, #RAEfFIRA .

FHNEE V2T BA ST TR o FRAEITIECS ICIS[30]. XA AIRYT[31] HUHRIT
A SRR AL [32] LA & HAIC BXA BT 77 SR IITEIR IR O R R PVTT (S B3 e R A A7 26 4k
5. REERE

X TR 1B SR R 0 BT 40 B B, TACE. HAIC. JBURHG YT DAK 22 BRI ) 75 0 S S 46 25 41
il LA S S PR IR TT 7 RS UK R F R AR A, IR B AR A AR R . R LA
XHF PVTT BF W27 5 RGBS 7TRE, (BT PVTT A defisir %, ik, ZEH AN Z
KX HCC &3F PVTT MIIEIRIT T, AR 5 BIBAS ERTT 7 5808 PVTT B# A kA 3k e . i
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