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Background: The purpose of this retrospective study is to evaluate the safety and efficacy of doxorubicin eluting beads delivered by transarterial embolization to treat patients with early or intermediate hepatocellular carcinoma (HCC).
Method: This single arm, single center study included 26 patients (100% male) with documented HCC. Baseline laboratory and imaging studies were obtained. All patients had early or intermediate HCC based on Barcelona Clinic Liver Cancer (BCLC) staging. Tumor sizes ranged from 13 mm to 70 mm. The typical doxorubicin treatment consisted of 100-300 micron LC Beads loaded with 75 mg of doxorubicin delivered transarterially in a superselectively. Patients were observed overnight in the hospital and discharged the following morning. The patients were able to receive additional treatments of doxorubicin eluting beads, if there was any remaining viable tumor seen during follow up imaging. The patients had received only one treatment at the one month follow up, but had received a total of one to three treatments prior to imaging at six months (mean of 1.78 treatments). Regarding efficacy, patients were evaluated for response according to the European Association for the Study of the Liver criteria on follow up imaging at 1 month and 6 months. Data is available for twenty-six patients at the one month follow up and eighteen patients at six month follow up.
Results: Every patient receiving a doxorubicin drug eluting bead treatment underwent laboratory testing prior to treatment and one month after treatment. There was no significant difference in lab values for the following: bilirubin, aspartate transferase, alanine transferase, alkaline phosphatase, prothrombin time, creatinine, and albumin. There were no significant immediate procedure related complications. All patients were successfully discharged following observation overnight. There was one significant procedural-related complication: tumor rupture in one patient resulting in tumor progression.
A complete response was observed in eight patients (31%) at one month follow up and six patients (33%) at six month follow up. A partial response was seen in nine patients (27%) at one month and four patients (22%) at six month follow up. Stable disease was concluded in seven patients (27%) at one month and four patients (22%) at six months. Progression of disease was seen in one patient at one month (4%) follow up due to tumor rupture. Progressive disease was observed in four patients (22%) at six month follow up. Only one patient died in the six month follow up period (two months after treatment) due to the patient’s coronary artery disease and appeared to be unrelated to the procedure or the therapy.
Conclusions: Chemoembolization using doxorubicin-loaded beads is a safe and effective treatment of hepatocellular as demonstrated by the low complication rate and tumor response. 

