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[Abstract] Objective To investigate the feasibility, safety and efficacy of transcatheter arterial
embolization (TAE) combined with microwave ablation (MWA) in the treatment of adrenal metastatic tumors.
Methods The clinical data of 21 patients with pathologically proved adrenal metastatic tumors, who
simultaneously received TAE and MWA treatment at the Interventional Department of the Affiliated Central
Hospital of Shandong First Medical University of China between January 2018 and December 2021, were
retrospectively analyzed. TAE was performed in all the 21 patients, which was followed by CT -guided
percutaneous puncture MWA therapy. Plain CT scan was performed immediately after treatment, and
enhanced abdominal CT/MRI was performed at 1, 3, 6, and 12 months after treatment. During the follow-up
period, the adverse reactions, complications and survival time were recorded. Results The technical success
rate of TAE plus MWA was 100%. Only two patients had hypertension crisis during the procedure, one
patient developed adrenal insufficiency, and the remaining patients had transient adverse reactions, which
were relieved after symptomatic treatment. At 1, 3, 6 and 12 months after treatment, the complete remission
rates were 95.2% (20/21), 95.2% (20/21), 85.7% (18/21) and 80.9% (17/21) respectively, and the partial
remission rates were 4.8% (1/21), 4.8% (1/21), 14.3% (3/21) and 19.1% (4/21) respectively. The objective

remission rate was 100%. The median survival time (OS) was 32.5 months, and overall survival at 12, 18 and
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24 months after treatment was 100% ,

85.7% and 66.7% respectively. Conclusion TAE combined with

MWA is clinically feasible, safe and effective, which can be used in the treatment of patients with adrenal

(J Intervent Radiol, 2022, 31: 1060-1064)

metastatic tumors.
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