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INTRODUCTION

Locoregional therapies have been previously established for Hepatocellular
Carcinoma (HCC). Recently, their use has grown for treatment of non-HCC ICCA . . NELM .

liver tumors such as intrahepatic cholangiocarcinoma (iCCA), colorectal liver Two key studies are summarized below. A meta-analyses by Mosconi et. al found similar Retrospective studies dgmonstrate d h'gh. rates of
metastases (CRLM), and neuroendocrine tumor liver metastasis (NELM). This |  gutcomes for unresectable ICCA when using TACE or TARE.!2 A systemic review by He et al. symptom con'trol and disease response W'th_ all t.he
review evaluated the use of locoregional therapies in non-HCC liver tumors, compared the efficacy of TACE vs DEB-TACE, with slightly improved outcomes in the DEB-TACE above modalities for unresectable NELM, with different

hignlighting recent advances and ongoing gaps In knowledge. modalities preferred for different tumor characteristics
rather than a one-size-fits-all approach. > 811,13

RESULTS

group.’

The therapies reviewed were transarterial chemoembolization (TACE), drug- out CACE ARE . .
eluting bead TACE (DEB-TACE), bland embolization (TAE), and transarterial Hreome Outcome 193 (555 C) DEB-TACE (95% Cl)

. . . CONCLUSIONS
radioembolization (TARE) (Figure 1). T G 15 e A e

‘ Locoregional therapies are increasingly utilized for

_ = bl e e 20.6% 19.39% 29.4% (11.6-50.8%) | 72.8% (55.6-87.3%)| | non-HCC liver tumors, with expanding indications
Drug-eluting bead chemoembolization supported by guideline recommendations and
:E:img e c.'::,?fﬂ'jf,’;; 51.2% (30.6-71.7%) | 88.7% (78.8—-96.2%) retrospect.ive da.ta. The American Association for the
Lipiodol-based conventional chemoembolization Events Study of Liver Diseases endorses TACE, DEB-TACE, TAE,
S and TARE as viable treatment options?,

Table 1, TACE vs TARE2 Table 2, TACE vs DEB-TACE’ recommending individualized decision-making to

tailor treatment plans to patient and tumor

characteristics. Further research is required to clarify

optimal patient selection, comparative efficacy, and

integration with systemic therapies.

Liver

DEB-TACE

CRLM
A meta-analysis by Zhao et al. demonstrated that among intra-arterial therapies for unresectable
CRLM, DEB-TACE combined with systemic chemotherapy (SCT) was associated with improved
outcomes over other modalities.”

Catheter
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Figure 1, Locoregional Therapies used for Liver Tumors, adapted from Llovet et. al
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