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The New Technique to Treat Liver Tumors:
Trans-Arterial Yttrium-90 Radioembolization

Yu-Lin Chang

Department of Internal Medlicine, Kuo General Hospital, Tainan, Taiwan

The incidence of hepatocellular carcinoma and relative death is still high in Taiwan. Surgery and local
ablation therapy have good effect for treatment of early small tumors. For big tumors or tumors involving major
vessels, traditional treatments such as trans-arterial embolization, chemotherapy and radiotherapy has limitation
owing to these patients usually have poor performance status at the time. Besides, adverse effects of these
treatments induce poor life quality. Target therapy such as Sorafenib has less adverse effect than systemic
chemotherapy but its effect for treating hepatocellular carcinoma is not well for many patients. New technique,
trans-arterial yttrium-90 (Y90) radioembolization, are gaining acceptance as a potential therapy for hepatocellular
carcinoma and liver metastases. Via catheter-based liver-directed therapy, doctor injects micron-sized embolic
particles loaded with a radioisotope into specific artery supplies tumor. Local lethal radiation kills tumors without
much insult to healthy hepatocytes. With meticulous pretreatment assessment, adverse effect of this treatment
is light. Trans-arterial Y90 radioembolization has been adapted in America and many countries for several years,
many studies show good effect for controlling hepatocellular carcinoma and liver metastases. Several hospitals
in Taiwan apply this new technique to treat proper patients. It may become a common well-tolerable treatment for
hepatic tumors in future. (J Intern Med Taiwan 2012; 23: 159-165)

165



