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My presentation will discuss the off-label use of drug eluting beads
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Drug-Eluting Beads

u Soft, deformable 
microspheres loaded with 
doxorubicin, slowly 
degradable

u Reduce blood flow to tumor 

u Slow release of 
doxorubicin — enhanced 
local antitumor effect and 
decreased systemic 
exposure



Choice of Embolics

• LC/Dc Beads
• Oncozene Tandem 
• Quadrasphere/Hepasphere
• Life Pearl



Off-Label Use

uHCC

uCholangiocarcinoma

umCRC 



5 Technical Pearls

u Technique

u Dose

u Patient selection

u Follow-up

u Advances 



TECHNIQUE



Technique — Do’s

uDiscard supernatant
uCone-beam CT
uMicrocatheters
u Inject slowly
uWatch for reflux
uAvoid non-target embolization



Do Not

uOveragitate the beads

uUse bland embolic to go to stasis

uUse regular 4 Fr catheters

uDilute with ionic contrast or NS



u Aberrant vessels 

u Additional lesions

u Confirm portal vein patency

u Assess for shunting





Supply from Right Phrenic



Dose

u DEBDOX
- 1 vial with 75 mgs of Doxorubicin – Under Milan
- 2 vials with 75 mgs of Doxorubicin in each vial – Over Milan

u DEBIRI
- 1 vial of beads in 100 mgs of Irinotecan



Patient Selection



Follow-Up Assessment

uTriple-phase CT

uMRI



Follow-Up

uCT or MRI at 
u1-, 3-, 6-, 12-month intervals



Advances

u Trend toward smaller beads

u Radiopaque beads

u Resorbable beads



Advantages of RO Beads

u Visualization during the procedure

u Ability to assess areas of residual enhancement 

u Anecdotal – less product and same-day discharge



Baseline Pre-RO Bead 1 monthPost-RO Bead

Lumi: Case Example 



THANK YOU


