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[Abstract] In recent years, a great deal of randomized controlled trials have indicated that
transcatheter hepatic arterial chemoembolization (TACE) is more effective than conservative medication in
treating mid - stage and advanced hepatocellular carcinoma (HCC). With the development of the embolic
materials, the new microparticle embolic agents have become the hot topics in clinical research as these new
agents have many advantages such as fine biocompatibility, slow -releasing of drug, etc. It is quite hopeful
that the use of the new microparticle embolic agents may further improve the clinical curative effect of TACE
for HCC. Up till the present moment, there are many kinds of microparticle embolic agents used in clinical
practice at home and abroad. This paper aims to make a comprehensive review about the microparticle

embolic agents, focusing on their biological properties and clinical effectiveness. (J Intervent Radiol, 2012,

21: 969-972)
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