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[Abstract] Objective To evaluate hepatic transarterial chemoperfusion (TACP) and chemoembolization
(TACE) in treating liver metastases from pancreatic neuroendocrine tumors. Methods Twenty-one patients
with liver metastases from pancreatic neuroendocrine tumors were enrolled in this study. A total of 77 sessions
of hepatic arterial interventions were performed, which included 54 sessions of TACP and 23 sessions of
TACE. The clinical response, imaging evaluation, progression-free survival time, overall survival time and
the occurrence of procedure-related complications were observed and analyzed. Results Interventional
therapy was successfully completed in all patients and no severe complications occurred.  Excellent
effectiveness was obtained in 10, partial effectiveness in 6 and no improvement in five patients, with a total
effective rate of 76.2% (16/21). Imaging evaluation showed that the treatment was effective in 11 cases, the
tumor remained stable in 4 cases and the lesion became worse in 6 cases. The progression-free survival time
was (15.0 = 10.9) months and the overall survival time was (31.2 £ 17.4) months. Conclusion Both TACP
and TACE are safe and effective treatments for liver metastases from pancreatic neuroendocrine tumors. This
technique should be considered as a first line management for patients with unresectable hepatic metastases.
(J Intervent Radiol, 2010, 19: 442-446)
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