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Comparison of Outcome of Hepatic Arterial Infusion Chemotherapy and Sorafenib for Patients
with Advanced Hepatocellular Carcinoma
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1) Comparison of clinical outcome of hepatic arterial infusion chemotherapy and sorafenib for
advanced hepatocellular carcinoma according to macrovascular invasion and transcatheter
arterial chemoembolization refractory status
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2) Comparison of Outcome of Hepatic Arterial Infusion Chemotherapy Combined with
Radiotherapy and Sorafenib for Advanced Hepatocellular Carcinoma Patients with Major Portal
Vein Tumor Thrombosis
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