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TRANSARTERIAL
CHEMOEMBOLIZATION
(TACE)

Introduction

Transarterial chemoembolization (TACE)
is a regional treatment for inoperable
hepatocellular carcinoma. It is also indicated
for patients with regional recurrence in the
liver after previous resection of
hepatocellular carcinoma. In some patients
with critically inoperable tumor, the tumor
size is reduced after repeated sessions of
TACE and the tumor thus becomes
resectable.
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Chatheter inserted
| through femorl artery
! into hepatic aetery

TACE involves regional injection of
chemotherapy drugs (Cisplatin + Lipiodol)
into the blood vessels that feed the liver
tumor. With a high concentration of drugs
in the tumor area, the cytotoxic effect on
the tumor cells is enhanced and side
effects of the chemotherapy drugs are
reduced

Gelfoam (a kind of sponge) is used to
block the feeding vessels of the tumor
and deprive nutrient and oxygen supply
to the tumor cells. This also causes tumor
cell death and suppresses tumor growth
The treatment is repeated every two to three
months. The patient generally stays in the
hospital overnight. The number of treatment

sessions depends on the response of the tumor
and whether serious side effects are seen.
The overall response rate of the tumor to this
treatment is about 50%. The tumor response
rate is lower for a larger tumor and multiple
tumors. Complete disappearance of the tumor
is rare.

Picture 2.
Angiogram showing
a large right lobe HCC

Preparation

Before the procedure, blood tests need
to be performed to assess the liver
function, complete blood count and the
coagulation profile

Patients with low platelet count or clotting
deficiency require transfusion of platelet
concentrate or fresh frozen plasma before
the procedure

Prophylactic antibiotics will be given
before the procedure

Fasting for 6 hours before the procedure

A written consent is required

Procedure
The procedure is performed in the
radiological department by an
interventional radiologist under local
anaesthesia, with intravenous sedation

if necessary

The femoral artery in the groin will be
punctured with a catheter, and the
catheter will be manipulated into the
hepatic artery under imaging guidance

Contrast will be injected during the
procedure to visualize the arteries

After the catheter is manipulated into
the target artery that feeds the tumour,
a mixture of chemotherapeutic agent
disoslved in Lipiodol is injected, followed
by injection of gelfoam particles

In some cases, embolization may not be
performed if the liver function is
unfavourable or if the catheter position
is unfavourable

After the procedure, the catheter is
withdrawn and the groin wound is
compressed to stop bleeding from the
artery

Care and Advice

Bed rest to avoid bleeding from the artery
puncture site

The puncture site in the groin will be
observed regularly for any bleeding,
which can usually be controlled with
compression

Epigastric pain or fever will be
commonly experienced and
analgesics/antipyretics will be given if
necessary

A course of antibiotics to prevent
infection, and a course of medication to
minimize the chance of peptic ulcer will
be given

Blood test will be performed the next
day to check the liver function

Most patients can be discharged the next
day but some patients may have to stay
longer for complications

Complications

Epigastric pain and fever are very common

side effects of the procedure, but they subside

with medications in most cases. About 20%

of patients may develop more severe

complications, which include:
Complications related to femoral artery
puncture and catheterization of hepatic
artery: bleeding, haematoma, dissection
or thrombosis of artery, embolism of
lower limb

Complications related to
chemoembolization: liver failure, renal
failure, infection of necrotic tumor, liver
abscess, rupture of tumor, peptic ulcer,
gastrointestinal bleeding, acute
cholecystitis, acute pancreatitis,
pancytopenia related to chemotherapy
The majority of patients with complication
will recover with appropriate treatment, but
the complications can be fatal in some cases.
Patients who develop a severe complication
or significant deterioration of liver function
my have to discontinue the treatment.

Should you have any queries, please
consult your doctor-in-charge

Information provided by the Department of
Surgery, Queen Mary Hospital.




