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[Abstract] Objective To investigate the efficacy and safety of transcatheter CalliSpheres drug-eluting
bead embolization in the treatment of hepatic metastases from malignant tumors of digestive system. Methods
The clinical data of a total of 44 patients with hepatic metastases from digestive malignancies, who were
admitted to authors’ hospital during the period from November 2017 to November 2018 to receive
transcatheter arterial chemoembolization (TACE), were enrolled in this study. According to treatment plan, the
patients were divided into DEB-TACE group (receiving TACE with drug-eluting bead, n=18) and conventional
TACE group (¢cTACE group, receiving TACE with iodized oil-chemotherapeutic drug emulsion and supplemented
gelatin sponge particles, n=26). The short-term curative effect, postoperative hepatic functions and adverse
reactions were compared between the two groups. Results Successful TACE treatment was accomplished in
all 44 patients. The objective response rate and disease control rate of DEB-TACE group were higher than
those of ¢TACE group, and the differences were statistically significant(P<<0.05). One week after TACE, the
hepatic function of both groups showed some degrees of damage, and the hepatic function damage of ¢cTACE
group was more severe than that of DEB-TACE group, the difference was statistically significant (P<<0.05).
One month after TACE, the hepatic function was basically returned to normal level, and the difference
between the two groups was not statistically significant(P>0.05). No serious complications, such as biliary tract
injury, tumor rupture with bleeding, hepatic abscess formation or gastrointestinal haemorrhage caused by

rupture of esophageal and gastric fundus varices, occurred in all patients. Conclusion For the treatment of
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hepatic metastases from malignant tumors of digestive system, DEB-TACE has satisfactory short-term curative

effect and safety. (J Intervent Radiol, 2020, 29. 983-987)
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