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[Abstract] Objective To compare the efficacy and side effects of transarterial yttrium - 90 (*Y)
microspheres radioembolization (TARE) and conventional transarterial chemoembolization (TACE) in the
treatment of unresectable hepatocellular carcinoma (HCC). Methods The literature search was conducted
from January 2000 to March 2017 in Medline, Web of Science, the Cochrane Controlled Trial Register
(CENTRAL) and the EMBASE.com. The database was retrieved and additional manual search for relevant
literature. The patients were divided into two groups based on the treatment, TARE vs TACE. The overall
survival rate, one-year progression-free survival rate (PFS), the response rate of tumor treatment and the
incidence of serious complications were retrieved and the meta-analysis was performed. Results Of the 10
articles enrolled, 8 were observational studies and 2 were randomized controlled clinical trials. There were a
total of 1572 patients included in this study, 488 in the TARE group and 1084 in the TACE group. The
random effects model analysis was performed, showing TARE is better in one-year PFS (RR=1.26, 95%
CI: 1.05, 1.51, P=0.01) and overall three-year overall survival (RR=3.08, 95% CI: 1.86, 5.12, P<0.000 1)

than that in TACE group; however, the one - year overall survival rate, tumor response rate and serious
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complication rate were not significantly different between TARE and TACE groups. Conclusion TARE can

significantly improve the one-year progression-free survival rate and three-year overall survival rate of patients

with unresectable liver cancer when compare to TACE. The incidence of serious complications for patients

who received TARE treatment was lower than that TACE despite there was no statistical significance. (J

Intervent Radiol, 2018, 27: 902-908)

[Key words] yttrium-90; radiation embolism; hepatocellular carcinoma
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