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Treatment of unresectable and other treatments failed intrahepatic cholangiocarcinoma with yttrium -
90 radioembolization. A series review of radioembolization with yttrium-90 microspheres (part VII)
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[Abstract] Objective To evaluate the efficacy and safety of Yttrium-90(®Y ) microspheres in
the treatment of unresectable and other treatment failed intrahepatic cholangiocarcinoma (ICC). Methods A
search was performed on the PubMed/MEDLINE databases for all studies related to ®Y radioembolization
therapy for unresectable and other treatment failed ICCs dating January, 2000 to June, 2017. In addition, a
manual search of general ICC reviews and references of published clinical trials was performed. The following
data were retrieved and analyzed: overall survival time rate (OS), three-month disease control rates, and
complications andside effects arising from “Y microspheres embolization. Results A total of 10 clinical
studies, including 296 patients, met the criteria for analysis. There were 161 male and 135 female patients,
with an average age of 62.5 years. All patients presented with unresectable ICC, with 69.9%of cases having
had one or more failed prior treatments, 6.4% having no treatment and the remaining 23.7% having no

specified prior treatment. The median follow-up time after Y radioembolization therapy was 14.4 months and
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the median survival time was 16.3 months for all patients. The overall three -month disease control rate was
87.9% , including a complete response rate of 5.8% , partial response rate of 29.0% , and stable disease rate
of 53.1%. There were a total of 18 (18.9%) patients have successfully down staged their diseased with 17
cases underwent surgical tumor resection and 1 case had orthotopic liver transplantation. The most common
complications were acute radiation injury to gallbladder and bile duct (15.3% ), ascites (8.7% ), pleural
effusion (3.8% ), gastrointestinal ulcer (2.3% ) and radiation induced liver disease (2.2% ) and pulmonary
embolism (0.5% ). Common side effects seen in the patients were fatigue (56.3% ), abdominal pain (45.1% ),
nausea (32.2%), anorexia (20.6%), vomit (14.2%) and fever (12.7%). Conclusion This study demonstrates
that Y radioembolization therapy can improve the overall survival time and disease control rate in patients
with unresectable and other treatment failed ICCs. The incidence of severe complications is low and most of
the side effects are mild without special treatment. Therefore, *Y radioembolization therapy is a promising

alternative therapy in the salvage setting for unresectable and other treatment failed ICCs.(J Intervent Radiol,

2018, 27: 1107-1114)
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