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transcatheter arterial chemoembolization (DEB-TACE) in the treatment of hepatic malignancies. Methods
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[Abstract)

Objective To evaluate the clinical efficacy and safety of drug-eluting beads (70-150pum)

The

clinical data of 22 patients with hepatic malignant tumors, who received DEB-TACE by using 70-150pm
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drug-loaded microspheres at the Cancer Hospital of the University of Chinese Academy of Sciences of China

between September 2021 and May 2022, were retrospectively analyzed. The postoperative adverse reactions

were recorded. The imaging findings were analyzed. According to the modified Response Evaluation Criteria in

Solid Tumors(mRECIST), the postoperative one-month efficacy was evaluated. Results Successful DEB-TACE

was accomplished in all the 22 patients with hepatic malignant tumor. Based on the mRECIST, the

postoperative one-month objective remission rate was 81.8 % , disease control rate was 909%. No serious

complications occurred in all patients after treatment. Conclusion For the treatment of hepatic malignant tumor,

DEB-TACE by using 70-150 pm drug-loaded microspheres is clinically effective with no serious

complications, therefore, this therapy deserves promotion in the clinical practice. (J Intervent Radiol, 2023,

32: 667-671)

[Key words] hepatic malignancy; drug-eluting bead; transcatheter arterial chemoembolization
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