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Radioembolization For HCC: 
Curative, Palliative Or Both
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Radioembolization Versus TACE

• Northwestern RCT of 45 (of 179 eligible) BCLC A or B patients who 
underwent Y90 (24) or TACE (21)
• 50% of Y90 patients were CPS 5-6; 71% of TACE patients were CPS 5-6
• Primary outcome was TTP

• Y90 patients had significantly longer TTP (>26 months) versus TACE patients (6.8 
months, p = 0.0012)

• Significantly more patients in the TACE group developed diarrhea (21%) than in the 
Y90 group (0%, p = 0.031) and hypoalbuminemia (58% vs 4%, p < 0.001)

• TACE OS = 17.7 months vs Y90 OS = 18.6 months (p = 0.99)

Salem et al. Gastroenterology. 2016; 151:1155-1163.e2.
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TS TARE as a Primary Treatment for HCC
• RS of 1000 patients with HCC treated with TARE 1 Dec 2003 - 31 March 2017
• Outcomes stratified by Child Pugh (CP) class, United Network for Organ 

Sharing (UNOS) and Barcelona Clinic Liver Cancer (BCLC) staging 
systems.
• Median treatments per patient = 1
• Patients stratified by CP score- CP A: 506; CP B: 450; CP C: 44
• By BCLC stage- BCLC A: 263; BCLC B: 152; BCLC: 541; BCLC D: 44
• Censored overall survival (OS), for CP A and CP B patients respectively

• For BCLC A patients, was 47.3 months 27 months
• For BCLC B patients, was 25 months 15 months
• For BCLC C patients, was  15 months 8 months 

• 49 patients (5%) and 110 patients (11%) developed grade 3/4 albumin or 
bilirubin toxicities, respectively  

Salem et al. Hepatology. 2018; 68:1429-1440. 
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Reig et al. J Hepatol. 2022 March 1; 76:681-693 DOI: https://doi.org/10.1016/j.jhep.2021.11.018
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Locoregional Therapy (LRT) is part of the multi-
disciplinary approach to treatment of HCC

Transplant

LRT

Tabrizian et al. Ten-year outcomes of liver transplant and downstaging 
for hepatocellular carcinoma. JAMA Surg 2022 Sep 1;157(9):779-788.

Retrospective study of 2645 patients
10 y post OLT survival and recurrence rates were
61.5% and 13.3% for those always within Milan
52.1% and 20.6% for those whose disease was downstaged
43.3% and 41.1% for those whose disease was not downstaged
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https://doi.org/10.1016/j.jhep.2021.11.018
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Locoregional Therapy (LRT) as part of the multi-
disciplinary approach to treatment of HCC

Transplant

Resection

SBRT

LRT

Medical Oncology

RX
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Garin et al.  Lancet Gastroenterology 2021; 6:17-29.
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Off Label Use

• TheraSphere® is approved for the treatment of 
HCC through a Humanitarian Device Exemption
• SIR-Sphere® has Pre Market Approval for the 

treatment of colorectal cancer metastatic to   
the liver in conjunction with IA Floxuridine
• No microsphere/chemotherapeutic agent   

(drug-eluting bead, DEB) combination is    
cleared by FDA for the treatment of cancer
•    à My discussion will include off-label use       

of these devices
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Reig et al. J Hepatol. 2022 March 1; 76:681-693 DOI: https://doi.org/10.1016/j.jhep.2021.11.018
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Selected Excerpts
• All patients with HCC should be evaluated for potential curative 

therapies (doesn’t mention TARE). Locoregional therapy should be 
considered in patients who are not candidates for surgical 
curative therapies or as part of a strategy to bridge patients for 
other curative therapies.
• Delivery of 205 Gy or more to the tumor may be associated with 

increased overall survival
• A dose of >400 Gy to 25% of the liver or less… is recommended
• TARE may be appropriate in some patients with advanced HCC, 

specifically patients with segmental or lobar PVT
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