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Introduction:
Liver is the largest organ in the body, located in the right upper part of the abdomen. It performs many life maintain-
ing functions including the production of bile. It detoxifies the blood of drugs, alcohol, and other harmful chemicals. 
It processes nutrients absorbed by the intestine and stores essential nutrients, vitamins and minerals. The liver chemi-
cally processes bilirubin so it can dissolve in water and be excreted through the urine. When this process is disrupted, 
jaundice can develop. Hepatocellular carcinoma (HCC) is the most common primary liver tumor worldwide, and its 
incidence is rising. Most HCCs are associated with cirrhosis. The risk of developing HCC appears to be related to the 
degree of activity of cirrhosis. The risk is high in patients with macronodular cirrhosis secondary to hemochromatosis 
and lower in those with alcoholic micronodular cirrhosis. Surgery offers the best prospect of cure, but the resectability 
of HCC is low. Chemoembolization is commonly performed in hepatic malignancies. The technique is used in patients 
with unresectable liver  tumors, particularly hepatocellular carcinoma and metastatic liver disease.
What is Chemoembolization?
Chemoembolization is the process of injecting chemotherapy in to the tumor to stop the blood flow. Once the blood 
flow has stopped, the tumor soaked in a very high concentration of drugs for a prolonged period of time, thus, the tumor 
cells die very quickly.
Indication and contraindication:
Indication is for patients have unresectable hepatic primary or metastatic cancer where surgery or tumor ablation are 
no longeer practical treatment option.
Treatment not recommend in cases with sever liver or kidney dysfunction, abnormal blood clotting (portal or hepatic 
veins) and blockage of bile duct.
Pre treatment assessment:
Pre operation evaluation for Chemoembolization includes histopathology report, laboratory studies including CBC, PT, 
PTT,LFT ,RFT and tumor markers, diagnostic imagining depicts not only the primary hepatic disease but also ascites, 
lymph node metastases and thrombosis of portal or hepatic veins.
Pt should report to the doctor all medication that he is taking including herbal supplements, any history of allergies 
especially to local anesthetic medication, general anesthesia or to contrast materials.
The procedure:                                                                                                                
Patient admitted to the hospital the morning of the procedure.  During the procedure, 
foley’s catheter is inserted and vigorous hydration is initiated (200-300 cc/hr of NS), 
prophylactic antibiotics and antiemetic are administered intravenously.                                                                                 
Under X-ray guidance a small catheter inserted aseptically in to the femoral artery and 
advanced in to the liver artery. Once the catheter is positioned in the branches of the 
artery that are feeding the tumor, the anti cancer drugs and embolic agents are mixed 
together and injected under direct visualization to prevent reflux in to gastro duodenal 
or splenic vessels, until nearly complete stasis of blood flow is achieved.
The end point is a “tree in winter” appearance, with elimination of the tumor blush, but 
preservation of flow is the lobar and segmental arteries in order to allow repeat treat-
ment in the future.     
At the end of the procedure, the catheter will be removed and pressure dressing will be applied to stop any bleeding. 
Patient can stay in recovery room for 6 – 8 hours as complete bed rest.                                                                            Che-
moembolization is usually takes     90 mints.
The patient returns for a second procedure directed at the other lobe of the liver 3 – 4 weeks later. Depending up on the 
arterial anatomy, two to four times procedure are required to treat the entire liver.
During the procedure:
Patient may feel slight pressure when the catheter is inserted byt no serious discomfort, and while injecting the contrast 
materials he may get a warm feeling.                                                                                            The major side effects 
up on patients experience are abdominal pain, nausea, vomiting or fever. Various drugs can be administrated to control 
these symptoms and keep patient comfortable.                       
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