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ABSTRACT Objective: To explore the effect of perioperative interventional therapy on the clinical efficacy and prognosis of gamma
knife radiosurgery for liver cirrhosis. Methods: 61 cases of patients with liver cirrhosis treated in our hospital from January 2013 to Jan-
uary 2015 were divided into the control group (30 cases) and the observation group (31 cases). The patients in control group were treated
with gamma knife alone. The patients in observation group were treated with gamma knife treatment in the perioperative period. The total
effective rate, 1- and 3-year survival rate and incidence of adverse reactions after treatment were observed and compared between two
groups. Results: After treatment, the total effective rate of observation group was 77.4%, which was significantly higher than that of the
control group (53.3%, P<0.05). The 1- and 3-year survival rates of observation group were 74.2% and 45.2%, respectively, which were
significantly higher than those of the control group (53.3% and 20%, P<0.05). After treatment, various adverse reactions were found in
both groups, but there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Interventional therapy combined with gamma knife can effectively improve the total effective rate and the 1- and 3-year survival rates in
the treatment of liver cancer patients, and there is no significant increase in the incidence of adverse reactions with good safety.
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Table 1 Comparison of the total effective rate between the two groups after treatment[n(%)]

Groups n CR

Total effective rate
SD PD

(%)

Observation group 31 4(12.9) 20(64.5) 5(16.1) 2(6.5) 77.4
Control group 30 2(6.7) 14(46.7) 7(23.3) 7(23.3) 533
x? 4.648

P 0.011
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Table 2 Comparison of 1- and 3-year survival rate after treatment between two groups[n(%)]

Group n 1-year survival rate 3-year survival rate
Observation group 31 23(74.2) 14(45.2)
Control group 30 16(53.3) 6(20.0)
x? 4.123 5.735
P 0.021 0.011
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Table 3 Comparison of the incidence of adverse reactions between two groups after treatment[n(%)]

Groups n Gastrointestinal reaction  Acute liver adverse reaction Hematological toxicity
Observation group 31 14(45.2) 10(32.3) 13(41.9)
Control group 30 12(40.0) 8(26.7) 11(36.7)
x2 0.062 0.145 0.224
P 0.104 0.135 0.116
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