I ABCE 2422 75 2017 4F 11 A 45 26 45 11 8] ] Intervent Radiol 2017, Vol.26, No.11

s

57,90 TR ZEV6 T T HE G e H B R AT P4 5
ARG Bl ——42.-90 faBk i 5 14 28 2 90 [ i (=)

wTPE, R A, EHE, FHFwmwm, Hak, ET4%F

(FZ]  F2-90(°Y ) HCSH A8 2836 97 AT DL B3 K IR 32k B0 A S 1 ) Bl 380 00 Jif g AL 00 e AT A
AR 09— A RO 5 5 TACE 1097 R[] OY OR i # 28 AR5 AN BRI & A2 2 304G, e &
BT MK SR, 2OV ORI S A S T Y AT O N2 A P B TR A A B T A AR 8 DT RY BE
YT o AR SCRE T AN 18 T M P e 568 1252 Y R A A 28R 7 T Y v A AR AR S B

[REWR] 52-90; BLRGHOR; WIEGER; P-4 DS

RESES R735.7 XEAREB:A XEHS:1008-794X(2017)-11-1057-06

Series review of radioembolization with yttrium-90 microspheres (Part II ): pre-treatment evaluation
and post-treatment follow-up for patients with hepatic malignancy receiving yttrium-90 microspheres
embolization JIA Zhongzhi, ZHAO Tian, WANG Sini, ZHENG Lili, HU Hongjie, WANG Weiping.
Department of Interventional Radiology, Affiliated Changzhou Municipal No.2 People’s Hospital, Nanjing
Medical University, Changzhou, Jiangsu Province 213003, China

Corresponding author: WANG Weiping, E-mail: wang.weiping@mayo.edu

[Abstract] Yttrium-90 (*Y) radioembolization therapy can directly deliver a high dose of radiation to
the tumor being targeted, which has been demonstrated to be effective in treating patients with hepatic
malignancy. Compared with transarterial chemoembolization, Y radioembolization is less frequently associated
with toxicities such as abdominal pain, fever, nausea, and vomiting. However, the efficacy and safety of *Y
radioembolization therapy are largely reliant on careful preprocedural evaluation and diligent follow -up. This
review discusses the details of essential preprocedural work-up and postprocedural follow-up for patients
treated with ®Y radioembolization. (J Intervent Radiol, 2017, 26: 1057-1062)
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