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[Abstract] Objective To evaluate the therapeutic effect of transarterial chemoembolization (TACE)
and radiofrequency ablation (RFA) for the treatment of hepatic metastases from pancreatic neuroendocrine
tumors and to analyze the survival time. Methods Twenty - eight patients with hepatic metastases from
pancreatic neuroendocrine tumors were treated with TACE and/or RFA. The clinical data, including imaging
findings, total survival time and progression - free survival time, were evaluated and determined, and the
potential factors possibly affecting the prognosis were discussed. Results Seventy sessions of TACE were
performed in 24 patients, while 11 sessions of RFA were carried out in 6 patients. The effective rate
determined by imaging evaluation was 46.4%. The overall survival time and progression -free survival time
were (24.6 = 6.6) months and (17.5 + 6.0) months respectively. The overall survival time in patients with
and without coexisting extra - hepatic metastases was (15.8 + 6.0) months and (28.7 + 8.4) months
respectively, and the difference between the two groups was statistically significant (P = 0.041). Conclusion
Both transarterial chemoembolization and radiofrequency ablation are effective treatments for hepatic
metastases from pancreatic neuroendocrine tumors. The presence of extra- hepatic metastases may be one of
the factors that affect the patient’s prognosis.(J Intervent Radiol, 2013, 22, 377-380)
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