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Indications
Non-surgical candidates with liver predominant 
disease or major uncontrolled symptoms are best 
candidates for hepatic intra-arterial therapies
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2 – Vascolarizzazione arteriosa delle
metastasi epatiche da neoplasie neuroendocrine

2 – Vascolarizzazione arteriosa delle
metastasi epatiche da neoplasie neuroendocrine

- PRESUPPOSTI -- PRESUPPOSTI -

TERAPIA TRANSARTERIOSA
METASTASI  EPATICHE DA NET
TERAPIA TRANSARTERIOSA

METASTASI  EPATICHE DA NET



TERAPIA TRANSARTERIOSA
METASTASI  EPATICHE DA NET
TERAPIA TRANSARTERIOSA

METASTASI  EPATICHE DA NET

TECNICHETECNICHE

•BLAND EMBOLIZATION ( TAE )

•CHEMOEMBOLIZATION ( cTACE )

•DRUG  ELUTING BEADS ( DEB TACE )

•RADIOEMBOLIZATION ( RE )

•BLAND EMBOLIZATION ( TAE )

•CHEMOEMBOLIZATION ( cTACE )

•DRUG  ELUTING BEADS ( DEB TACE )

•RADIOEMBOLIZATION ( RE )



TERAPIA TRANSARTERIOSA
METASTASI  EPATICHE DA NET
TERAPIA TRANSARTERIOSA

METASTASI  EPATICHE DA NET

BLAND EMBOLIZATION ( TAE )BLAND EMBOLIZATION ( TAE )
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Spugna gelatinicaSpugna gelatinica
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Tropismo del Lipiodol Ultrafluid (LUF) per 
i tumori vascolarizzati dall’arteria epatica
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Kanematsu T., Inokuchi K.
Treatment of liver cancer and concomitant 
esophageal varices
Nippon Geka Gakkai Zasshi 1983;84(9) :923-6
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Arteriografia epaticaArteriografia epatica ChemioembolizzazioneChemioembolizzazione
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Microsfere a rilascio di farmaco

Razionale di Utilizzo

Microsfere a rilascio di farmaco

Razionale di Utilizzo

• Prolungato rilascio di farmaco all’interno
dei rami arteriosi tumorali

• Incremento dell’effetto citotossico sulle cellule neoplastiche
senza incremento della tossicità d’organo

• Decremento della dispersione sistemica del chemioterapico
con conseguente riduzione degli effetti collaterali
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La Chemioembolizzazione con microsfere
richiede la cateterizzazione superselettiva

dei vasi afferenti alle lesioni (Precision TACE)
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Sulla base dell’estensione tumorale intraepatica (grandezza e 
numero delle lesioni, estensione mono o bilobare) può essere  

necessario modulare il trattamento in più sessioni ad intervalli 
di 30-60 gg
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•RADIOEMBOLIZATION ( RE )•RADIOEMBOLIZATION ( RE )

Lipiodol Radioattivo
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Bilomas 54%
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Our institution reported a series of 120 patients with GEP-NET liver metastasis 
treated with either DEB–TACE or Lipiodol–TACE. 
In this patient cohort, the occurrence of liver/biliary injury in non-tumoral 
territories was strongly and independently associated with DEB–TACE (odds 
ratio (OR)Z6.63; P!0.001), and more serious complications such as bilomas and 
parenchymal infarcts were as well both significantly associated with DEB–TACE
vs Lipiodol–TACE (ORZ9.78; PZ0.002)
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dei pazienti trattati
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D O’Toole, F Marie and P Ruszniewski.
Ablative therapies for liver metastases of endocrine tumors Endocrine-Related Cancer (2003) 10 463-468
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D O’Toole, F Marie and P Ruszniewski.
Ablative therapies for liver metastases of endocrine tumors Endocrine-Related Cancer (2003) 10 463-468
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Results: 
Symptomatic improvement was observed in 75% of patients .
Radiological response was observed following 73% of embolization 
treatments delivered
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Studies have demonstrated efficacy of these liver-directed 
embolotherapies for tumor growth reduction and NET symptom 

relief, with current 5-year survival rates of over 60% and response 
rates between 70% and 90%
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QUALE TECNICA ?QUALE TECNICA ?
Which intra-arterial therapies?

There is no strong argument today to choose between available intra-arterial therapies, and further 
randomized studies would help rule out some of the therapies based on efficacy, safety, or 
pharmacoeconomic outcomes. At present, Lipiodol–TACE is the intra-arterial therapy with the largest 
volume of data, followed by TAE, while DEB–TACE and RE are more recent and consequently have much 
less data, namely on long-term toxicity

In the absence of such randomized clinical trials favoring DEB–TACE, it is advisable to use Lipiodol-TACE 
especially when the total liver is treated

REcarries the advantage of minimal side effects in the early post-treatment period, but irradiation delivered 
to the healthy liver makes the treatment less repeatablethan TACE because of the risk of RILD.



Conclusions: 
TAE/TACE are beneficial treatments for control of symptoms as well 
as tumor growth, with acceptable morbidity and mortality rates. No 
significant efficacy and survival differences were shown between 
TAE and TACE.
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Cicli ripetuti di trattamento, modulati sulla 
risposta morfologica e sulla tolleranza clinica,
aumentano l’efficacia terapeutica.
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Madoff D C, et al.
Update in the Management of Neuroendocrine Hepatic Metastases
JVIR 17:1235-1250 (2006)

Steward M.J., et al.
Neuroendocrine Tumors: Role of Interventionale Radioogy in Therapy
RadioGraphics 17:1235-1250 (2008)
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Steward M.J., et al.
Neuroendocrine Tumors: Role of Interventionale Radioogy in Therapy
RadioGraphics 17:1235-1250 (2008)

Touzios, et al.
Neuroendocrine Hepatic Metestases: Does Aggressive Management improve survival?
Ann Surg 241: 776-785 (2005)
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Terapia radiorecettoriale con analoghi radiomarcati della somatostatina in tumori
con elevata espressione dei recettori per la somatostatina
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Conclusion: 
Treatment for patients with neuroendocrine hepatic metastases must be tailored for each 
individual patient. When local ablative therapies are used early in the course of the disease,
the occurrence of carcinoid syndrome with end stage hepatic disease can be postponed or
prevented.
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