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Background:
Previous studies have demonstrated benefits of transcatheter arterial chemoembolization (TACE) over systemic chemotherapy or supportive care in the treatment of unresectable hepatocellular carcinoma (HCC). Portal vein thrombosis has been considered a relative contraindication to chemoembolization, placing patients at higher risk for complications. In this series, we evaluated the safety of doxorubicin eluting beads in the treatment of unresectable HCC in patients with portal vein thrombosis. Materials and Methods: Over a two year period, all consecutive patients who underwent chemoembolization with LC beads™ (Biocompatibles, UK) for unresectable HCC were recorded in an interventional oncology database. CT or MRI was performed prior to and following each procedure, and portal vein status was evaluated. Technical success, major adverse clinical events and survival were recorded at clinical follow up. MELD scores were recorded before and following the index procedure. 
Results:
From June 2008 through July 2010, 37 patients underwent 88 transarterial chemoembolization procedures for unresectable HCC in the setting of portal vein thrombosis. All patients were treated with two vials of 100-300 micron particles loaded with 100mg doxorubicin. Eleven patients had right portal vein thrombus, 6 patients had left portal vein thrombus, 3 patients had main portal vein thrombus, 17 had bilateral branches of the portal venous system occluded with thrombus. The mean, pre-procedural MELD score for all patients was 8.6. Follow-up data was available for 29 of the 37 patients at a mean time of 106.6 days following initial chemoembolization. At that time, the mean MELD score was 10.5. Six patients were followed for a mean time of 373 days after initial TACE. For this group of patients, the initial mean MELD was 6.2 and at the conclusion of the study the mean MELD was 14.2. Nine patients died during the course of the study with an average time-to-death from initial procedure of 184 days. 
Conclusions:
Chemoembolization with doxorubicin eluting beads for unresectable HCC in the setting of portal vein thrombosis is a safe and effective treatment option . 

