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InterventionalTrx. Options inLiverTumors

transhepatic transarterial

A Tumorablation A ConventionalTACE
A Portalveinembolization A Drug-eluting TACE

A Biliarydrainage A Radioembolization



LiverTumor Ablation

BasicPrinciple

A Thermocoagulatiorby heating
A Energydeliveryby RF, MW,
laserlight, FUS...

ApproachMethod

A perc. transhepaticaccess
A monopolarmultipolar probes
A variousprobedesigns




LiverTumor Ablation

A HCCn</=3;size</=5cm
A Mts.: n</=3;size</= 3 cm
A Resectiomot preferred

OutcomeéeLimitations

Localcontrol >85% (<3 crsize
New lesions50-70%/13a
Limitations:

- critical sturctures< 1cm

- heat sinkeffect of vessels> 3mm

To I I
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PortalVeinEmbolization

BasicPrinciple

A flow redistributioninto FRL
A inductionof hyperplasia

ApproachMethod

A percut transhep PVcatheter.
A selectivsegmental P\embx.
A Particles glue, coils




PortalVeinEmbolization
4

A Priorto liverresection
A InsufficientFRLV

OutcomeéeLimitations

A +2030%o0f FRLV
A Limited incirrhosis




Transhepatidiliary Drainage

BasicPrinciple =~

A recanalizationof biliary
obstruction

A reconstitutionof internal biliary
flow

ApproachMethod

A percutaneousranshepatic
access

A unilateral/bilateraldrainage

A stenting, silicon-prosthesis




TranshepatidBiliary Drainage
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A failedERCP

A Hilarandextrahepaticbiliary
obstruction

A cholangitis

OutcomeéeLimitations

A effectivein hilar anddistal

obstructions
A limited in multipleintrahepatic

obstructionsby mts.




ConventlonaITACE

BasicPrinciple

A localintraarterialchemotherapy

A embolizationof tumor feeding
arteries

A accumulationof drugsand
embolicswithin tumor vessels

ApproachMethod

A transfemoralselectivecatheter.

A microcatheterif needed

A variousdrugsandembolics
combined




ConventionallACE

A HCC: nomresectable
iIntermediatestagez
multinodular, PS 0, Child A/B

A CCC: norresectable PD after
systemictreatment

A Mts.: palliativefor varioustypes

OutcomeéeLimitations

St;ge D

Okuda 3, PST>2, Child -Pugh C
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Advanced stage (C) Terminal
tal invasion , N1,M1,PS1 -2 stage (D)

A HCCsurvivalbenefit 6-12mo. in
selectedcases

A limited effectsin allotherswith
no provensurvivalbenefit

“ Symptomatic

treatment
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Radioembolization

BasicPrinciple

A internalradiation/brachytherapy

A catheter-directedapplicationof
microparticlesemitting 3-
radiation

A minor emboliceffects

ApproachMethod

A blandembx of non-target
arteriesin advance

A evaluationof avshunting

A appropriatedoseapplication




Radioembolization

A HCCLiver-Mts.
A advanceddisease
A portal veinthrombosis

OutcomeéeLimitations

A tendencyof better local
responsecomparedto TACE

A no provensurvivalbenefit

A RILD,costs




Drug-eluting TACE

BasicPrinciple

A cytotoxic drug loadedinto
microspheres

A drugreleaseafter catheter-
directedapplicationandembx.

A sustaineddrug deliveryand
exposure

ApproachMethod

A techniquesimilarto conv. TACE

A todayavailablefor Doxorubicin
EpirubicinandIrinotecan

A today3typesof microspheres

Interaction ofirinotecan(Irt+) with SQ
groups
by an iorexchange process
displaces water from the hydration
shells

adaptedfrom Biocompatibles



Drug—EIuting Microspheres

material polyvinyl alcohol sodium acrylate polyvinyl alcohol

sizes 70X Y Pt | & &¥YPP d80-200 (x4))t | [ ®&t 1 h 12wt i

loading 200 mglrinotecan4dcc 200 mglrinotecan50mg 200 mglrinotecan4mi
150 mgDoxorubicir4cc 50 mgDoxorubicin50 mg 200 mgDoxorubicird4cc
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