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[Abstract]  Objective To evaluate the clinical efficacy and safety of transcatheter arterial
chemoembolization with gelatin sponge microparticles (GSMs-TACE) combined with imatinib in treating liver
metastases from advanced gastrointestinal stromal tumors (GIST). Methods  From January 2013 to January
2019, a total of 9 patients with liver metastases from inoperable GIST, whose metastatic lesions failed to
response to regular oral imatinib treatment, were treated with GSMs-TACE in combination with imatinib. The
clinical data, CT follow-up results, complications of interventional therapy and prognosis were summarized and
analyzed. The curative effect was evaluated by modified response evaluation criteria in solid tumors
(mRECIST). The patients were followed up once a month. Results All 9 patients with liver metastases from

inoperable GIST had been treated with imatinib for 6-30 months but the lesions were still progressing, and the
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patients had no indications of radical surgery. Then, the patients had to receive GSMs-TACE treatment. A

total of 17 GSMs-TACE procedures were carried out in 9 patients. According to mRECIST, complete response

(CR) was achieved in 4 patients and partial remission (PR) in 5 patients. The median survival time was

(24+4.4) months. No serious complications such as hepatic abscess formation or intervention-related adverse

reactions occurred. Conclusion For liver metastases from GIST, GMSs-TACE combined with imatinib is a
safe and effective treatment. (J Intervent Radiol, 2020, 29. 820-823)
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