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[Abstract] Objective To explore the clinical short-term efficacy and safety of transcatheter arterial
chemoembolization using CalliSpheres drug-eluting beads (DEB-TACE) in the treatment of hypovascular hepatic
malignancy. Methods The clinical data of 23 patients with hypovascular hepatic malignancy, who were treated
with DEB-TACE, were retrospectively analyzed. The modified response evaluation criteria in solid tumor
(mRECIST) was used to evaluate the short-term effect of target lesions. The preoperative and postoperative
liver function and blood routine testing were analyzed, and the incidences of postoperative adverse reactions
and complications were evaluated. Results Successful DEB-TACE was accomplished in all 23 patients with
hypovascular hepatic malignancy, the technical success rate was 100% . According to mRECIST, the
postoperative 1-month and 3-month disease remission rates (CP+PR) were 60.9% (14/23) and 56.5% (13/23)
respectively, the postoperative 1-month and 3-month disease control rates (CP+PR+SD) were 82.6% (19/23)
and 69.6% (16/23) respectively. Laboratory examination performed in 5-6 days after treatment showed that
elevations of alanine aminotransferase (ALT), aspartate aminotransferase (AST) and total bilirubin (TBIL) were
observed in all patients, the changes in these elevations were statistically significant when compared with the
preoperative levels(P<<0.05). The decrease in albumin(ALB) level was not obvious, which was not statistically
significant when compared with the preoperative level. Postoperative white blood cell count and platelet count
showed no statistically significant changes when compared with the preoperative data. Postoperative adverse
reactions included pain, fever and vomiting, which were remarkably different from the preoperative condition.

After treatment, no serious complications such as liver abscess, biloma, gallbladder necrosis, upper
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gastrointestinal bleeding, agranulocytopenia, etc. occurred in all patients. Conclusion For the treatment of

hypovascular hepatic malignancy, CalliSpheres DEB-TACE is a new choice. It is clinically safe and feasible

with reliable short-term curative effect, although its long-term curative effect needs further observation and

follow-up before it can be clarified. (J Intervent Radiol, 2021, 30. 485-488)
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