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[Abstract] Hepatocellular carcinoma (HCC) is the most common primary malignant liver cancer.
Transarterial chemoembolization (TACE) has been the preferred effective treatment for unresectable advanced
HCC TACE with drug-eluting beads is a newly emerging therapeutic means, with which the chemotherapy
drugs can be continuously and slowly released into the tumor tissue, thus, increasing the local drug
concentration and reducing serum drug concentration. The use of drug-eluting beads with >100 pm diameter
is safe and effective when super-selective catheterization of the tumor-feeding artery is successfully
accomplished. TACE with drug-eluting beads is superior to traditional TACE in improving tumor remission
rate, decreasing the number of operations, reducing adverse reactions, shortening hospitalization time,
improving the quality of life, ete. This therapy is more effective for the patients who have advanced liver
cancer, Child-Pugh B grade liver function, level I physical activity status, lesions of two hepatic lobes, and
recurrent HCC. Because of expensive medical cost, need of high-quality medical conditions and experienced
medical staffers, as well as need of fully guaranteed health insurance policy, the clinical application of drug-
eluting beads has been limited. The clinical effect of TACE with drug - eluting beads needs to be further
studied and proved.(J Intervent Radiol, 2017, 26: 1052-1056)
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