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[Abstract]  Objective To explore the safety and short-term efficacy of drug-eluting beads
transcatheter arterial chemoembolization (DEB-TACE ) in the treatment of refractory liver metastases from
gynecological malignant tumors. Methods The clinical data of a total of 12 admitted patients with refractory
liver metastasis from gynecological malignant tumor were retrospectively analyzed. All patients received
DEB-TACE therapy. The adverse reactions after initial DEB-TACE treatment were recorded. The post-TACE
3-month and 6-month curative effects were evaluated by modified solid tumor curative effect evaluation
standard.Results The common adverse reactions included cytotoxic reaction, transient increase of liver
function indexes, fever, nausea and vomiting, and abdominal pain. The severity of most adverse reactions was
below level 3. No serious adverse reactions or procedure-related death occurred. The post-TACE 3-month
overall remission rate(ORR) and 6-month ORR were 75% and 50% respectively, and the post-TACE 3-month
and 6-month disease control rates were 91.7% and 83.3% respectively. Conclusion For the treatment of
refractory liver metastases from gynecological malignant tumors, DEB-TACE is safe and effective. Therefore,
this therapy is worthy of further clinical promotion.  (J Intervent Radiol, 2021, 30: 568-571)
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