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The role of yttrium-90 radioembolization in the treatment of unresectable, chemorefractory colorectal
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[Abstract] Objectives To evaluate the efficacy and safety of yttrium-90 (*Y) radioembolization in
patients with unresectable and chemorefractory colorectal cancer liver metastases (CRCLM). Methods A
systematic PubMed search was performed on all clinical trials of Y microsphere radioembolization for
unresectable and chemorefractory CRCLM, dating from January 1991 to December 2017. The following
objective data were retrieved and analyzed: tumor response rate (TRR), time to progression (TTP),
progression-free survival (PFS), overall survival (OS), and complications and side effects. Results A total
of 21 clinical studies were eligible for inclusion criteria, including 7 prosepective studies and 14 retrospective
studies. Of the 21 studies, there was a total of 1 923 patients, all had unresectable and chemorefractory

CRCLM with an average of 2.7 (2 to 4) lines of chemotherapy. The median follow-up time was 13.4 months.
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At the three months following radioembolization with ®Y microspheres, the median value of patients with
complete response rate, partial response rate, stable disease rate and disease progression rate were 0.9% (0—
5% ), 23.0% (0-46.9% ), 35.4% (10%~71% ) and 26.5% (4% ~71% ), respectively. The median times to
intrahepatic TTP, PFS, and OS were 6.0 months, 4.8 months, and 9.8 months, respectively. Complications
and adverse reactions associated with ®Y microspheres treatment were reported in 19 studies. The median
incidences of radioactive liver disease and biliary system injury were 13.8% and 1.3% , respectively; the
median incidences of radioactive gastrointestinal ulcers and enteritis were 4% and 0.8% ; median incidences
of fatigue, abdominal pain, nausea/vomiting and fever, were 29%, 25.4%, 18%, and 4.3%, respectively.
Conclusion Radioembolization with Y microspheres can improve the response rate and survival time of
patients with unresectable and chemorefractory CRCLM. The rate of severe complications is low and acute

toxicity is overall mild, which demonstrates that Y Radioembolization can be a promising new palliative

treatment. (J Intervent Radiol, 2018, 27 1003-1010)

[Key words] yttrium-90; radioembolization; colorectal cancer; liver metastasis
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