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ABSTRACT

In this study, 40 patients with unresectable hepatic tumors were
treated using percutaneous ethanol injection (PEIT) to evaluate the feasibility of
this modality. Patients were- divided into 2 groups according to lesion size and
were compared for complications, AFP levels and US and CT changes. Results
proved PEIT to be a simple, safe, less costly and less invasive alternative to
surgery in cirrhotic patients. Results are superior for lesions less than 5 cm.
PEIT is risky in Child C patients. Therefore, in the absence of the availability of

liver transplantation, PEIT should be an available option for the treatment of

- hepatic tumors.

Key Words: Hepatocellular carcinoma, Percutaneous Ethanol Injection

Therapy, PEIT. ' .
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