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[Abstract] Objective To investigate the efficacy and safety of transcatheter arterial chemoembolization
(TACE) for the treatment of locally recurrent breast cancer. Methods The clinical data of 57 patients with
locally recurrent breast cancer from January 2018 to December 2020 were retrospectively analyzed. Twenty-four
patients (group A) received TACE using adriamycin 12 mg/m? and paclitaxel 45 mg/m*, which was accomplished
by local perfusion into the tumor target blood vessels with microcatheter catheterization, the embolization
material was Embosphere microspheres, and the embolization endpoint was occlusion of the main stem of the
target vessel. Other 33 patients who received systemic chemotherapy using adriamycin 40 mg/m? and paclitaxel
135 mg/m? in the same period were collected as group B. The 6-month disease control rate (DCR), progression-
free survival (PFS) and overall survival (OS) were compared between the two groups. Results Successful TACE
was accomplished in all the 24 patients of group A, with a technical success rate of 100%. In group A, the 6-
month DCR was 87.50%, the median PFS was 12 months, and the median OS was 22 months. In group B,
the 6-month DCR was 63.63%, the median PFS was 9 months, and the median OS was 20 months. The differences
in the 6-month DCR and the median PFS between the two groups were statistically significant (P=0.04 and
P=0.03 respectively), while no statistically significant difference in the median OS existed between the two groups
(P=0.21). The incidence of post-embolization syndrome in group A was 75% (18/24), the clinical symptoms
included chest wall pain and mild fever, which disappeared 3 days after symptomatic treatment such as pain-
relief and antipyretic medication, and no TACE-related serious complications such as target vessel injury,

ectopic embolization of embolization materials or chest wall necrosis occurred in all patients. All patients were
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followed up for a mean period of (19.47+4.96) months(range of 824 months) Conclusion For the treatment of

locally recurrent breast cancer, TACE is superior to systemic chemotherapy in short-term efficacy. TACE

carries no intervention-related serious complications. However, more studies need to be conducted before its
long-term efficacy and safety can be clarified. (J Intervent Radiol, 2024, 33. 280-284)
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