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[Abstract] Objective To evaluate the curative efficacy of transcatheter arterial chemoembolization
(TACE) in treating pancreatic neuroendocrine tumor liver metastasis (NELM) after resection of primary tumor.
Methods The clinical data of a total of 21 patients with pancreatic NELM, who received treatment during
the period from June 2014 to June 2018, were retrospectively analyzed. Primary lesion resection was
performed in all patients, which was followed by TACE. A total of 65 TACE treatment procedures were
carried out in 21 patients. The clinical curative effect, safety and effectiveness were analyzed. The effect
on lesions was assessed by modified Response Evaluation Criteria in Solid Tumors (mRECIST) based on the
imaging examination findings. The progression{ree survival time (PFS), overall survival time (OS) were recorded.
Results  Successful TACE therapy was accomplished in all 21 patients, the clinical effective rate was 81.0%
(17/21). Imaging evaluation showed that partial remission (PR) was achieved in 17 patients and stable disease
(SD) in 3 patients. The mean PFS was (16.6£6.5) months, and the mean OS was (28.0+11.8) months. No serious
intervention-related complications occurred. Conclusion For the treatment of pancreatic NELM after resection
of primary tumor, TACE is safe and effective. Because TACE can reduce tumor load and block tumor
secretion, it increases OS time and benefits patients more. (J Intervent Radiol, 2020, 29. 772-776)
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