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Drug-eluting bead transcatheter arterial chemoembolization for the treatment of unresectable soft
tissue sarcoma: preliminary anmalysis of its curative effect L/ Zhen, SHI Yang, SUN Zhenchang,
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Radiology, First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan Province 450052, China
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[Abstract] Objective To make a preliminary discussion on the safety and feasibility of drug-eluting
bead transcatheter arterial chemoembolization (DEB-TACE) in the treatment of soft tissue sarcoma. Methods
The clinical data of 12 patients with soft tissue sarcoma, who received DEB-TACE during the period from
April 2017 to April 2019 at authors’ hospital, were retrospectively analyzed. The diagnosis was confirmed by
preoperative pathological examination in all patients. The curative effect was evaluated by CT/MRI performed
at 1, 3, 6 and 12 months after DEB-TACE. The progression-free survival (PFS) and overall survival (OS) were
calculated. The serious adverse events(AEs) were recorded. Results A total of 28 DEB-TACE procedures were
successfully carried out in the 12 patients. Different degrees of postoperative reactions were observed. The
main postoperative response was pain(10/12, 83.3%), which were relieved after symptomatic treatment. The
median follow-up period was 14.5 months (4-23 months). The postoperative 1-, 3-, 6- and 12-month total
objective response rates(ORR) were 75.0%(9/12), 75.0%(9/12), 66.7%(8/12) and 58.3%(7/12) respectively.
The postoperative 6-and 12-month OS were 91.7% and 83.3% respectively, and postoperative 6-and 12-month
PFS were 66.7% and 58.3%, respectively. The median PFS was 11.5 months(3-23 months). A total of 24 lesions
were detected in the 12 patients. The postoperative 1-, 3-, 6- and 12-month ORRs of local tumor were 79.2%
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(19/24), 83.3%(20/24), 78.3%(18/23) and 72.7%(16/22) respectively. The median PFS of local tumor lesions
was 17.5 months(3-23 months). Conclusion For the treatment of soft tissue sarcoma, DEB-TACE has definite

and reliable short-term efficacy, and the technique of DEB-TACE is clinically safe and feasible.
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