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[ Abstract]  Transarterial chemoembolization (TACE) has been the main treatment for patients with
intermediate-stage hepatocellular carcinoma ( HCC ). However, the clinical application of TACE is limited due
to the technical deficiencies, such as uncontrolled local drug delivery and systemic toxicity. Recently, the
new drug-eluting beads ( DEB ), loading with doxorubicin, have be used in the TACE procedures. This new
technique can not only maintain the local drug level for quite a long time and thus get a higher objective
response, but also decrease the systemic toxicity. Transarterial chemoembolization with drug-eluting beads
( DEB-TACE ) have already been widely used abroad, and more related clinical trials are underway to clarify

its advantages. This paper aims to make a comprehensive review in the respects of its characteristics and the

latest research progress in DEB-TACE. (] Intervent Radiol, 2012, 21: 79-83)
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