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Study of Local Hyperthermia in the Treatment of Metastatic Liver Cancer

Akiyoshi SESHIMO, Tetsuro OOCHI, Takashi KIRITA, Hiroshi IHARA,
Takaaki NISHIYAMA, Kozo YONEYAMA, Hiroyuki YOSHINO,
Masahiro MATSUMOTO, Gengo MABUCHI, Shingo KAMEOKA

and Kyoichi HAMANO
Department of Surgery II, Tokyo Women’s Medical College

Local hyperthermia was performed on 24 patients with inoperable metastatic liver cancer, and the
results were analyzed. The concomitants therapies consisted of intraarterial infusion chemotherapy in
18 patients, radiotherapy in 4 patients and intravenous chemotherapy in 2 patients. Local hyper-
thermia was given to them by using a RF induction heating apparatus.

The treatments was evaluated as having been efficacious in 48% (CR1, PR10) of the patients, while
the one-year survival rate was 36%. Comparison of the responders and nonresponders showed
respective values of 63% and 10% for the one-year survival rate. Neither the blood flow to the tumor,
primary tumor, onset of liver metastases nor the histological type exerted any influence on the
therapeutic efficacy. On the basis of the performance status (PS) prior to the start of the local
hyperthermia, the response rate was 60% in the patients with PS1 or PS2, while the rate was 25% in
the PS3 and PS4 cases. In addition, of the 8 patients who did not respond to the first local
hyperthermia treatment, 5 (63%) were rated as responders after the second course of the therapy.

It is concluded that local hyperthermia is useful as a part of consolidated therapy of inoperable
metastatic liver cancer.
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