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Introduction

H e patoce llular carcinom a (H CC) is  th e  m os t com m on
prim ary m alignancy of th e  live r, s ixth  m os t com m on
m alignancy w orldw ide  and is  th e  th ird le ading caus e
of cance r m ortality.1 It is  m os t com m on in As ia and
Africa but it’s  incide nce  is  incre as ing in de ve lope d
countrie s .2 It is  a m ajor caus e  of cance r re late d
m ortality particularly w ith  a m ale  pre dom inance .3

Pre vale nce  of H e patitis  C virus  (H CV) re late d and
H e patitis  B virus  (H BV) re late d H CC is  66%  and 34%
re s pe ctive ly.4 Alm os t gre ate r th an 9 0%  of th e  cas e s
of H CC occur afte r live r cirrh os is 5 and patie nts  w ith
H CV are  lik e ly to de ve lop H CC at an advance d s tage .4

Curative  tre atm e nt options  available  for H CC include
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OBJECTIVE: To de te rm ine  th e  h e alth  re late d q uality of life  (H RQO L) in patie nts  unde rgoing trans arte rial
ch e m oe m boliz ation (TACE) for h e patoce llular carcinom a (H CC). METH ODS: A be fore  and afte r s urve y w as
conducte d from  Fe bruary 2014 till De ce m be r 2015 and all patie nts  w h o unde rw e nt TACE irre s pe ctive  of age  and
ge nde r w ith  at le as t one  follow  up afte r 06 w e e k s  of TACE w e re  include d. Patie nts  w h o los t to follow  up w e re
e xclude d. Sh ort form  12 (SF-12) q ue s tionnaire s  w e re  us e d to as s e s s  H RQOL be fore  and afte r TACE. Th e s e
inform ation along w ith  de m ograph ic of th e  patie nts  lik e  age , ge nde r, duration of follow -up, bilirubin le ve l, tum or
s iz e , and ch ild s core  w as  calculate d. RESULTS: Out of total 53 patie nts , m ale  pre ponde rance  w as  found to be
h igh e r 42 (79 .2% ) th an th at of fe m ale s  11 (20.8% ). Majority of th e  patie nts  pre s e nte d w ith  h e patitis  C (n=47,
88.7% ) w h e re as  h e patitis  B infe ction w as  found in 6 (11.3% ) patie nts . Ch ild-Pugh  Score  “B” w as  found in m ajority
(n=34, 64.2% ) of th e  patie nts , follow e d by Ch ild-Pugh  Score  “A” in 17 (32.1% ) w h e re as  only 2 (3.8% ) patie nts
w e re  pre s e nte d w ith  Ch ild-Pugh  Score  “C”. A s ignificant diffe re nce  w as  obs e rve d in th e  ph ys ical and m e ntal
q uality of life  (QO L) be fore  and afte r TACE, i.e . 45.3 (42.2-47) vs . 46.2 (44.2-47.2), p-value  <0.001 and 52.3
(48.9 -54) vs . 56.3 (53.4-58.9 ), p-value  <0.001 re s pe ctive ly. CONCLUSION: A s ignificant im prove m e nt in ph ys ical
and m e ntal H RQOL w as  obs e rve d in patie nts  s uffe ring from  H CC unde rgoing TACE.
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s urgical re s e ction and live r trans plantation.6 Alth ough
advance s  h ave  be e n m ade  in m any as pe cts  of H CC
diagnos is  and tre atm e nt, but in routine  practice  m os t
patie nts  s till pre s e nt w ith  an advance  s tage  dis e as e ,
us ually at an inope rable  s tage  and are  th ough t to
h ave  lim ite d tre atm e nt options  and poor prognos is .7,8

Local radiofre q ue ncy ablation (RFA) and Trans arte rial
ch e m oe m bolization (TACE) are  th e  palliative  tre atm e nt
options  for s uch  patie nts  w ith  low  m orbidity and h igh
oncological e fficacy.9 ,10,11

TACE is  m os t w ide ly us e d as  a palliative  tre atm e nt
option for m anage m e nt of patie nts  w ith  an advance
s tage d H CC. It com bine s  th e  inje ction of antine oplas tic
drugs  [th e  us ual drugs  include  (doxorubicin, cis platin,
m ytom ycin-c, e pirubicin) and e m boliz ing age nts



(ge l foam ), Poly vinyl Alcoh ol (PVA) particle s ] w ith
s e le ctive  or s upe r s e le ctive  cath e te riz ation of arte rie s
nouris h ing th e  tum or w h ile  pre s e rving norm al live r
pare nch ym a.12 Majority of th e  patie nts  unde rgoing
TACE h ave  a te rm inal s tage  dis e as e , s o it is  im portant
to m aintain an acce ptable  QOL and pre ve nt de com -
pe ns ate d live r failure  in s uch  patie nts  along w ith
im proving s urvival. Th is  s tudy w as  carrie d out to
de te rm ine  th e  im pact of TACE on QOL of patie nts
unde rgoing TACE in com paris on w ith  th e ir pre -
proce dure  s tate .
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w as  conducte d. At le as t 6 h ours  fas ting w as  re q uire d
for all patie nts  w ith  a m inim um  of one  nigh t h os pital
s tay afte r th e  proce dure . Intrave nous  fluid h ydration
and antibiotic proph ylaxis  w ith  ce ftriaxone  w as  done
be fore  th e  arte rial puncture . De range d coagulation
s tate  w as  m anage d by trans fus ion of plate le ts  / fre s h
froz e n plas m a (FFP), if ne e de d at any s tage . TACE
w as  pe rform e d by e xpe rie nce d inte rve ntional radio-
logis ts . Fe m oral arte ry w as  puncture d unde r local
ane s th e s ia and w as  cannulate d. Angiograph y w as
pe rform e d and arte rial s upply to th e  live r w as  as s e -
s s e d. Cath e te riz ation of ce liac arte ry and s upe rior
m e s e nte ric arte ry w as  done  follow e d by th e ir angio-
gram s  to locate  th e  tum or blood s upply. Se le ctive
cath e te riz ation, if ne e de d s upe r-s e le ctive  cath e te -
riz ation, of tum or ve s s e ls  w as  carrie d out. Inje ction
Doxorubicin w as  inje cte d along w ith  PVA particle s .
Ge l foam  w as  als o us e d in s om e  patie nts  along w ith
PVA particle s  for e m boliz ation.
Patie nts  w e re  re q ue s te d to com ple te  th e  s h ort form
12 (SF-12) q ue s tionnaire  of H RQOL.
SPSS ve rs ion 21 w as  us e d for th e  purpos e  of s tatis -
tical analys e s . All q uantitative  variable s  w e re  pre s e nte d
in th e  form  of m e dian and inte rq uartile  range . W ilcoxon
s ign rank  te s t w as  applie d to s e e  th e  diffe re nce  be fore
and afte r TACE. P-value  <0.05 w as  tak e n as
s ignificant.

Mate rials  and M e th ods

Patie nt diagnos e d w ith  un-re s e ctable  H CC and
re fe rre d to Vas cular Inte rve ntional Radiology (VIR)
from  Fe bruary 2014 till De ce m b e r 2015 w as
cons ide re d for th is  s tudy. Ch ild Pugh  s coring s ys te m
w as  us e d to as s e s s  th e  s e ve rity of ch ronic live r
dis e as e .
Th e  inclus ion crite ria w e re  as  follow s ; (1) All patie nts
w ith  s urgically un-re s e ctable  H CC, w ith  or w ith out
portal ve in th rom bos is . (2) Patie nts  w h o unde rw e nt
TACE for th e  firs t tim e  or h ave  unde rgone  TACE
s e s s ions  pre vious ly. (3) Patie nts  w ith  Ch ild-Pugh
clas s  A or B w ith out e xtrah e patic dis e as e . W h e re as
e xclus ion crite ria w e re ; (1) Patie nts  w h o did not
pre s e nt for follow  up afte r TACE. (2) Patie nts  w ith
e xtrah e patic m e tas tas is . (3) Patie nts  w ith  re nal failure
or alle rgic to contras t m e dium .
All participants  w e re  e valuate d by h e patobiliary te am
com pris ing of ph ys icians , s urge ons  and inte rve ntional
radiologis ts  prior to th e  tre atm e nt. H CC w as  diagnos e d
by its  ch aracte ris tic appe arance  on triple  ph as e  CT
s can. In am biguous  cas e s , th e  diagnos is  w as  e s ta-
blis h e d by a pe rcutane ous  biops y of th e  live r le s ion.
Laboratory inve s tigations  s uch  as  s e rum  bilirubin,
album in, proth rom bin tim e , H e patitis  B or C s tatus ,
and radiological inve s tigations  s uch  as  ultras ounds ,
CT s cans  w e re  re vie w e d be fore  and afte r th e  proce -
dure  at th e  firs t follow  up. QOL q ue s tionnaire s  w e re
als o fille d be fore  th e  proce dure  and at th e  tim e  of
firs t follow  up e xam ination, i.e . 6 w e e k s  afte r TACE.
All patie nts  unde rw e nt triple  ph as e  (arte rial, ve nous
and de laye d ph as e ) m ultide te ctor CT s can w ith in a
m onth  be fore  TACE. CT s cans  w e re  pe rform e d on a
16-s lice  s canne r (GE Brigh ts pe e d / Sie m e ns  Som atom
Em otion). Pre -proce dure  e valuation of all patie nts

Re s ults

O ut of total 53 patie nts , m ale  pre ponde rance  w as
found to be  h igh e r 42 (79 .2% ) th an th at of fe m ale s
11 (20.8% ) [m e dian age  55 (49 -60) ye ars ]. Majority
of th e  patie nts  w e re  pre s e nte d w ith  h e patitis  C
infe ction 47 (88.7% ) w h e re as  h e patitis  B infe ction
w as  found in 6 (11.3% ) patie nts . Me dian bilirubin and
large s t tum or s iz e  of th e  patie nts  w as  1.8 (1.48-2.20)
and 6.2 (5.8-7.3) re s pe ctive ly. Majority of th e  patie nts
w e re  pre s e nte d w ith  ch ild s core  B 34 (64.2% ) follow e d
by ch ild s core  A 17 (32.1% ) w h e re as  only 2 (3.8% )
patie nts  w e re  pre s e nte d w ith  ch ild s core  C. Bas e line
ch aracte ris tics  of th e  patie nts  are  s h ow n in de taile d
in (Tab. 1). M e dian follow -up pe riod w as  8 (6.5-10)
w e e k s . Significant diffe re nce  w as  obs e rve d in th e
ph ys ical and m e ntal QO L s core  be fore  and afte r
TACE, i.e . 45.3 (42.2-47) vs . 46.2 (44.2-47.2), p-value
<0.001 and 52.3 (48.9 -54) vs . 56.3 (53.4-58.9 ),



p-value  <0.001 re s pe ctive ly. (Tab. 2) Stratification of
pre  and pos t TACE ph ys ical and m e ntal QOL s core
on th e  bas is  of ge ne ral ch aracte ris tics  als o s h ow e d
s ignificant diffe re nce  (p-value  <0.05).
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and afte r TACE. Sim ilar findings  w e re  obs e rve d in
s e ve ral oth e r s tudie s  as  w e ll.15,16 Stratification of pre
and pos t TACE ph ys ical and m e ntal QOL s core  on
th e  bas is  of ge ne ral ch aracte ris tics  lik e  age , ge nde r,
ch ild pugh  s core , and caus e  als o s h ow e d s ignificant
diffe re nce s . Sim ilar findings  w e re  als o re porte d by
Sh un e t al as  w e ll.15

In com paris on w ith  oth e r s tudie s ,16,17 findings  of our
s tudy als o re porte d th at th e  m ajority of patie nts  w e re
able  to tole rate  s e ve ral TACE s e s s ions  w ith out s igni-
ficant de te rioration of th e ir QO L. A s tudy re porte d
th at H CC patie nts  w h o w e re  at th e  gre ate s t ris k  for
a low e r QOL w e re  th os e  w h o w e re  olde r, m ale , and
h ad h igh e r le ve ls  of de pre s s ion and anxie ty afte r
dis ch arge  from  h os pital.15

A s ignificant num be r of lite rature  h as  re porte d im prove -
m e nt in QOL am ong patie nts  unde rgoing TACE th at
are  not s urgical candidate s ,18,19  but only fe w  s tudie s
h ave  be e n conducte d pros pe ctive ly th at de m ons trate d
th e  QOL in s uch  patie nts .20,21 Th e  provide rs  of q uality
h e alth  care  h ave  be e n as s e s s ing th e  QOL of cance r
tre atm e nt for th e  pas t de cade . Se ve ral s tudie s  h ave
s h ow n th at for th e  patie nts  s uffe ring from  te rm inal
illne s s , m aintaining a good le ve l of functional s tatus
is  im portant rath e r th an s urvival.22,23 Th e re fore , QOL
h as  a m ajor role  in circum s tance s  w h e n th e  cure  rate
is  low , s uch  as  in cas e s  of advance d H CC.20

O ur curre nt s tudy s h ould be  cons ide re d in ligh t of
s om e  lim itations . Firs t, th is  s tudy w as  carrie d out on
a s m all s am ple  s iz e . Anoth e r lim itation w as  th at of a
s ingle  s h ort follow  up. Our s tudy utiliz e d th e  QO L
only on a firs t follow  up h aving duration of 6 w e e k s .
Anoth e r lim itation of our s tudy w as  th at lim ite d
variable s  w e re  as s e s s e d. Clinical param e te rs  w e re
not com ple te ly as s e s s e d in th e  curre nt s tudy. A re ce nt
s tudy inve s tigate d th e  us e  of firs t TACE s e s s ion for
H CC and its  im pact on QO L24 by te s ting clinical
param e te rs  s uch  as  Eas te rn Coope rative  Oncology
Group (ECOG) s tatus  and Mode l for End Stage  Live r
Dis e as e  (MELD) s core . By us ing th e s e  s core s  to
pre dict H RQOL, th e  s tudy s h ow e d com parable  re s ults
to our s tudy, th at th e  firs t TACE s e s s ion for H CC doe s
not h ad a m ajor los s  of QOL.24

De s pite  th e s e  lim itations , w e  be lie ve  th at th is  is  th e
firs t k ind of s tudy from  a de ve loping country lik e
Pak is tan w h ich  h as  re porte d th e  QOL of patie nts  w h o
unde rw e nt TACE. Furth e r s tudie s  s h ould be  conducte d
w ith  a large r s am ple  s iz e  and follow  up of longe r

Age, years

  55

  > 55

Gender

  Male

  Female

Cause

  HBV

  HCV

Child score

  A

  B

  C

Bilirubin

Largest tumor size

*median (IQR), n: number

n %

55 (49-60)*

33

20

42

11

6

47

17

34

2

1.8 (1.48-2.20)*

6.2 (5.8-7.3)*

62.3

37.7

79.2

20.8

11.3

88.7

32.1

64.2

3.8

Table  1: Bas e line  ch aracte ris tics  of th e  patie nts  (n=53)

Physical score

Mental score

Wilcoxon sign rank test applied, p-value <0.05 taken as significant

Pre Post

Median IQR Median IQR p-value

45.3

52.3

42.2-47

48.9-54

46.2

56.3

44.2-47.2

53.4-58.9

<0.001*

<0.001*

Table  2: Me dian diffe re nce  of ph ys ical and m e ntal s core  pre  and
pos t TACE

Dis cus s ion

Th is  s tudy de te rm ine s  th e  QOL of patie nts  unde rgoing
TACE for un-re s e ctable  H CC am ong Pak is tani
population. Initially, TACE w as  de s cribe d by Kato e t
al. in th e  ye ar 19 81.13 TACE is  us e d w ide ly for tre at-
m e nt of patie nts  w ith  H CC th at are  not s urgical
candidate s .14 H ow e ve r, th e  s tudie s  on variation of
QOL am ong South  As ian population are  ve ry s carce
and no longitudinal s tudy from  Pak is tan h as  be e n
done  to e valuate  th e  QOL follow ing TACE.
Th e  finding of th is  s tudy h as  s h ow n s ignificant
im prove m e nt in th e  ph ys ical and m e ntal QOL be fore



duration including variable s  lik e  pe rform ance  s tatus ,
ECOG s tatus , diffe re nt type s  of live r s taging s core s
and oth e r s cale s  s uch  as  s ym ptom  dis tre s s  s cale
along w ith  anxie ty and de pre s s ion s tatus  to ge t m ore
ins igh t to QOL of patie nts  unde rgoing TACE.
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Conclus ion

Significant im prove m e nt in ph ys ical and m e ntal
H RQOL w as  obs e rve d in patie nts  s uffe ring from  H CC
unde rgoing TACE.
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