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ABSTRACT 

This study was conducted on 74 patients with 

HCC, all the patients were cirrhotic, most of them were 

Child's B class and few number were Child's A and C 
class, some of them had single tumor, others had 
multiple tumors. 

The patients were divided into two groups: The 
first group included 39 patients to whom only TACE 

was done. 

The second group included 35 patients to whom 
combined TACE and PEl were done. 

The above procedures were used in those patients 
with unresectable HCC as a good treatment alternative 

to surgery. 




