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ABSTRACT: Objective To observe the clinical effect of transcatheter arterial chemo-em-
bolization (TACE) combined with extracorporeal microwave hyperthermia and three-dimensional
conformal radiotherapy (3D-CRT) on primary liver cancer. Methods Seventy-six patients with pri-
mary liver cancer were randomly divided into two groups. The treatment group (7 =39) received
TACE + 3D-CRT + extracorporeal microwave hyperthermia, while the control group (n =37) re-
ceived TACE + extracorporeal microwave hyperthermia. The short-term effect, survival rate and
toxic and side effects in two groups were compared. Results The efficacy rate, one-and two-year
survival rates in the treatment group were obviously higher than those in the control group. There
were no differences on the toxic and side effects between both groups. Conclusion For patients
with middle-advanced primary liver cancer, TACE combined with extracorporeal microwave hyper-
thermia and 3D-CRT can obviously improve the curative effect, and the toxic and side effects can be
tolerated.
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