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[Abstract] At present, surgical resection and interventional therapy are the main methods for the
treatment of hepatocellular carcinoma (HCC), and transcatheter arterial chemoembolization (TACE) has become
the first choice for the treatment of advanced unresectable HCC. As a new type of embolization material,
drug - eluting beads has been widely used in the treatment of HCC with TACE, and the drug-eluting beads
carries certain safety and effectiveness. Compared with the traditional embolization methods, the use of drug-
eluting beads can reduce the systemic concentration of chemotherapeutic drugs, increase the concentration of
drugs within local tumors, prolong the time of action of drugs, and improve the response rate of tumor, and
thus reduce the recurrence rate of tumors, shorten the hospitalization time, and prolong the survival time.
However, the use-method of drug-eluting beads, the operator’s manipulation skill, and the loading saturation
of chemotherapeutic drugs may have an impact on the outcome of the treatment. Therefore, the specification
for the use of drug-eluting beads, as well as the safety and efficacy of microspheres in the treatment of HCC,
are worthy of further study. (J Intervent Radiol, 2019, 28. 1211-1214)
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1.1 DC/LC bead®
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Ji DR T R /M B R A S B R AR, A
P 2GR MR AR AN A A X R
THERTERA YIS 25 A1 A 7K 0 9l 4
SRR SR BRI S BRI R
AT 2505 R R B 20/ . H R PR R
) DC/LC bead® ¥ g 32 B2 4 R 42 100~300 pwm
(#) 300~500 pm (i 7) 500~700 pm(£LER)
700~900 pm (ZE €)% 900~1 200 um (%), LC
beadM1® [ #LA% k1 70~150 pm (B ),
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A HL AT B 259 CARURA 25 ) o E T I PR H A RL AR
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100~150 pm (%) . 150~200 wm (£ ),
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dek, bR RL A HIG K AT S B A% A
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900 wm %% 900~1 200 pwm.
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