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[Abstract] Objective To evaluate the curative efficacy of transcatheter arterial chemoembolization
(TACE) in the treatment of hepatic metastases from pancreatic neuroendocrine tumors (PNET). Methods
The clinical data of 25 patients with surgically or pathologically proved hepatic metastases from PNET, who
received TACE, were retrospectively analyzed. A total of 87 TACE procedures were performed. The effective
rate was evaluated by MRI, and the progression -free survival time (PFS), overall survival time (OS) and
complications were analyzed. Results The interventional therapy was successfully accomplished in all the 25
patients. The MRI evaluation of the curative effect showed that complete remission (CR) was obtained in 0
patient, partial remission (PR) in 15 patients, stable disease (SD) in 4 patients, and progression disease (PD)
in 6 patients. The total effective rate was 60%. The median PFS was 13 months and the median OS was 18
months. No serious complications occurred in all patients except for one patient who developed
pseudoaneurysm during operation. Conclusion For the treatment of patients with inoperable hepatic

metastases from PNET, TACE is safe and effective.(J Intervent Radiol, 2019, 28. 468-471)
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