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CalliSpheres drug-loaded microspheres embolization versus iodized oil embolization for the treatment

of hepatic metastases: a comparative study of short-term efficacy and safety FAN Min, XU Hao, ZU
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[Abstract] Objective

To compare the short-term efficacy and safety of CalliSpheres drug -loaded

microspheres embolization with those of iodized oil embolization in the treatment of hepatic metastases.
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The clinical data of a total of 51 consecutive patients with hepatic metastases (213 lesions in total),
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who were admitted to the Affiliated Hospital of Xuzhou Medical University of China during the period from
January 2016 to December 2018, were retrospectively analyzed. According to the embolization materials used in
treatment, the patients were divided into iodized oil group (n=29) and microsphere group (n=22). Transcatheter
arterial chemoembolization(TACE) by using iodized oil plus pirarubicin hydrochloride was performed for the
patients of iodized oil group, while TACE by using microspheres loaded with pirarubicin hydrochloride was
adopted for the patients of microsphere group. Pre-embolization hepatic artery chemotherapy with perfusion of
oxaliplatin and retitreflex was employed in all patients of both groups. The short-term efficacy and safety were
compared between the two groups. Results The mRECIST evaluation criteria was used to assess the short -
term efficacy. The overall remission rate (CR+PR) and the benefit rate (CR+PR+SD) in the microsphere group
were 59.1% and 90.9% respectively, which were higher than 31.0% and 65.5% respectively in the iodized oil
group, the differences between the two groups were statistically significant(P<<0.05). No statistically significant
difference in the incidence of post-embolization syndrome existed between the two groups (P>0.05). There were
no statistically significant differences in liver function indexes between preoperative values and postoperative
ones(P>0.05). The number of TACE times performed within 6 months in the microsphere group was remarkably
less than that in the iodized oil group (P<<0.05). Conclusion For the treatment of hepatic metastases, the
short-term efficacy of CalliSpheres drug-loaded microspheres embolization is better than that of iodized oil
embolization, while its safety is similar to that of iodized oil embolization. Therefore, CalliSpheres drug-loaded

microspheres embolization should be popularized in clinical practice. (J Intervent Radiol, 2020, 29. 1253-

1257)

[Key words] hepatic metastasis; CalliSpheres; iodized oil; transcatheter arterial chemoembolization
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