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[Abstract] Drug-eluting beads transarterial chemoembolization (DEB-TACE) is one of the commonly used
methods for unresectable hepatic malignancy. Through intra-arterial injection of drug-eluting microspheres
DEB-TACE plays the role of blocking the tumor-feeding arteries and killing tumor cells. This paper
systematically illustrates the recent advances in the drug-eluting microspheres, including non-biodegradable
and biodegradable, used for TACE, and makes a deep discussion on the loading capacity and loading mode
of different drugs, focusing on the cytotoxic drugs and the antiangiogenic drugs with different physical and
chemical properties, the release kinetics of these drugs in vitro or in vivo, and their distribution in target and
(J Intervent Radiol, 2023, 32. 1034-1039)
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