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[ Abstract]  Objective To evaluate the treatment efficiency of transcatheter arterial chemoembolization ( TACE) combined
with radiotherapy for the treatment of huge liver cancer. Methods From January 2013 to June 2014, a total of 30 cases of huge liver
cancer were treated with TACE and 3D conformal intensity modulated radiotherapy, with a total dose of over 60 Gy/30 times ( treatment
group). They were compared with another 35 cases treated with interventional therapy ( control group). Results The effective rate
(CR +PR) of the treatment group was 63.3% (19/30) , which was significantly higher than the control group [37. 1% (13/35), )(2 =
4.433, P=0.035]. The survival rate of 1, 2, and 3 years were 76.7% , 53.3% , and 23.3% in the treatment group and 62.9% ,
25.7% , and 11.4% in the control group. The cumulative survival rate was significantly higher in the treatment group than that in the
control group (y* =3.967, P =0.046). The two-stage surgical resection rate was 26.7% (8/30) in the treatment group, which was
significantly higher than that in the control group [5.7% (2/35), X2 =3.957, P=0.047]. The toxic and side effects were tolerable
in both groups.  Conclusion TACE combined with radiotherapy can significantly raise the effective rate and survival rate, and its
toxic and side effects are tolerable.
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