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[Abstract] Being a minimally-invasive surgery.the transcatheter arterial embolization treats tumor
and vascular diseases mainly through the way of selective endovascular obstruction. Clinically,a variety of
embolic agents are available, which include solid embolic agents, liquid embolic agents, and embolic
devices. Owing to the consistency of particle size and controllable delivery, the solid embolic agents,
especially microspheres-based embolic agents, can effectively achieve the accurate embolization of the
tumor blood vessels. Such embolic agents can not only obstruct blood flow but also carry effective
anticancer drugs which can be released at the same time of embolization procedure, thus, enhancing the
therapeutic effect. Besides, embolic microspheres containing radiopaque components such as iodine,
barium,and tantalum,can achieve inherent traceability and monitor the real-time location of embolic agent
within body, providing timely information feedback to physicians. As the first part of the topic.this paper
makes a comprehensive review about the recent advances in solid embolic agents (focusing on embolic
microspheres) ,aiming to promote the development of this scientific research field.
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