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 The major complications during the procedure are hepatic insufficiency or infraction, hepatic abscess, biliary necrosis, 
tumor rupture, surgical cholecystites, and non target embolization to the gut.
Benefits of Chemoembolization:
In about 2/3 of cases treated, Chemoembolization can stop liver tumor from growing or cause them to shrink. This 
benefit lasts for an average 10 – 14 months depending up on the type of the tumor and usually can be repeated of the 
cancer starts to grow again.
Other type of therapy (tumor ablation, chemotherapy, radiotherapy) may be used in combination with Chemoemboliza-
tion to control the tumor.
When cancer is confined to the liver most death that occur are due to liver failure caused by growing tumor, not due 
to the spread of cancer throughout the body. Chemoembolization can help prevent this growth of tumor, potentially 
preserving liver function and relatively normal quality of life.
Risks of Chemoembolization:  
Risk of infection due to invasive procedure, which requiring antibiotics treatment.
As the placement of catheter inside a blood vessel can cause damage and, bruising or bleeding at the puncture site.
Allergic reaction to the contrast material during angiography.
Kidney damage in patient with diabetes or other pre-existing of kidney.
Reaction of chemotherapy may include nausea, hair loss, bone marrow suppression.
Results of the procedure:
The interventional radiologist can tell the patient whether the procedure was technical success when it is completed, 
patient also will be scheduled for additional CT scan or MRI, and blood tests ( tumor marker) to determine the size of 
the treated tumor. 

Conclusion:
Effective of chemoemoblization of the liver is possible because of 3 circumstances:
The liver has a unique blood supply, the portal vein supplies 75% of the hepatic blood supply while the hepatic artery 
supplies the remaining 25%, this back up blood supply allows the occlusion of either vessel without resultant liver 
infraction.
95% of the blood of both primary and metastatic hepatic tumors is derived from the hepatic artery.
The development of catheter technology allows the super selective placement of catheter for the safe and effective 
delivery therapeutic agents to hepatic tumors.
 Chemoemoblization is a treatment not a cure, approximately 70% of the patients will see improvement in the liver and 
depending on the type of the liver cancer, it may improves survival rate. 

Reference:
Daniels JR, Sternlicht M,Daniels AM: collagen chemoembolization: pharmacokinetics and tissue tolerance of cis-
diamminedichloroplatinum(II) in porcine liver and rabbit kidney. Cancer Res 48:2446-2450,1988
Breedis C,Young G: blood supply of neoplasms of the liver. Am J Pathol 30:969-985, 1954
Ridge JA,bading JR, Gelbard AS, et al.: Perfusion of colorectal hepatic metastases relative distribution of flow from the 
hepatic artery and portal vein. Cancer 59:1547-1553, 1987
Pentecost  MJ, Daniels JR, TeitelbaumGP, et al.: Hepatic chemoembolization: safety with portal vein thrombosis. J Vasc 
Intery Radiol 4: 347-351, 1993
Arora R, Soulen MC, Haskal ZJ:Cutaneous complication of hepatic chemoembolization via extrahepatic collaterals.J 
Vasc Intery Radiol 10:1351-1356,1999


