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[ Abstract ) Objective To evaluate the short-term clinical efficacy and safety of transcatheter arterial
chemoembolization ( TACE ) using CalliSpheres drug-eluting beads plus lipiodol in treating large liver
cancer. Methods The clinical data of a total of 14 patients with large liver cancer, who received TACE
using CalliSpheres drug-eluting beads plus lipiodol during the period from July 2017 to June 2018, were
retrospectively analyzed. The curative effect was evaluated with mRECIST. The postoperative liver functions
and AFP levels were compared with the preoperative data, and the adverse reactions and complications were
analyzed. Results Successful TACE using CalliSpheres drug-eluting beads plus lipiodol was accomplished
in all 14 patients. The patients were followed up for 6 months or more. At one, 3 and 6 months after TACE,
the disease remission rates were 85.7%, 78.6% and 64.3% respectively, the disease control rates were 92.9%,
92.9% and 78.6% respectively. One month after TACE, a significant decrease in AFP level was observed, the
decrease in AFP level was statistically significant when compared with the preoperative one ( P << 0.05 ). Seven
days after TACE, the levels of ALT and TBIL were obviously increased, while the levels of ALB were somewhat
decreased, the changes were statistically significant when compared with the preoperative data ( P << 0.05 ).
One month after TACE, the liver function indexes basically restored to the preoperative baseline levels, and

no statistically significant differences existed between preoperative data and postoperative ones ( P > 0.05 ).
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The postoperative adverse reactions mainly included mild abdominal pain, low fever, nausea and vomiting,

which were relieved within one week after symptomatic treatment. Conclusion For the treatment of large

liver cancer with TACE, the use of CalliSpheres drug-eluting beads together with lipiodol is safe and feasible

with satisfactory short-term efficacy. It can reduce the dose of CalliSpheres while achieving the similar effect
of drug-eluting beads TACE ( DEB-TACE ), thus the financial burden of patients can be lightened. Its long-
term efficacy remains to be verified with further studies. ( J Intervent Radiol, 2020, 29: 39-44 )
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