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[Abstract] Objective To evaluate the safety and short - term efficacy of transcatheter arterial
chemoembolization(TACE) using drug-eluting microsphere (CalliSpheres) in treating mid-stage hepatocellular
carcinoma(HCC). Methods A total of 25 patients with clinically - proved mid -stage HCC received TACE
treatment using CalliSpheres - loaded microspheres. The patients’ basic data, follow -up imaging materials,
post - embolization adverse reactions and complications, and clinical curative efficacy were summarized and
analyzed. Results All the 25 patients were followed up for 6-18 months. Modified response evaluation criteria
in solid tumor(mRECIST) was used to evaluate the curative efficacy. Post-TACE 3-month objective remission
rate(ORR) was 76%, the disease control rate(DCR) was 88%. Post-TACE 6-month ORR and DCR were 56%
and 68% respectively. Post-TACE 9-month ORR and DCR were 47.4% and 63.2% respectively. The median
disease progression-free (DPF) survival was 9.0 months. The 6-month and 12-month survival rates were 92%
and 76% respectively. The mean postoperative hospitalization length was (7.0£1.6) days. One day after treatment
the liver function testing showed that ALT, AST and TBIL levels began to rise, which reached their peak
values on the third day after treatment and then gradually returned to normal. The post-TACE changes in liver
function indexes were statistically significant when compared with pre-TACE data(P<<0.05). The post-TACE
ALB level was significantly decreased when compared with the pre-TACE one (P<<0.05). After TACE, all
patients developed different degrees of pain, and symptoms of post - embolization syndrome such as fever

occurred in some patients, among them one developed liver abscess, which was improved after anti-infection
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medication and percutaneous hepatic puncture drainage treatment. Conclusion For mid-stage HCC, TACE

treatment using CalliSpheres -loaded microspheres is clinically safe with satisfactory short-term efficacy, but

further domestic multicenter randomized controlled large sample studies need to be carried out before its long-

term efficacy can be clarified.

(J Intervent Radiol, 2021, 30. 270-274)
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