348

it

J Clini Hepatol, April 2011, Vol.27, No.4

ECOOTUERVE T I A Pk e

X futh, R, xRk
(IR AT BLDORT A b A s h SO AR 22 BE, i)

5L 90
90
90
90 /
P nE

PSS R735.7  SCERkERID: A

90

90

LEGS: 1001-5256 (2011) 04-0348-03

Yttrium 90 microspheres in the management of hepatocellular carcinoma

LAU Wan Yee, LAI Eric C.H., LAU Stephanie H.Y. (Faculty of Medicine, the Chinese University of Hong Kong, Shatin, Hong Kong SAR, China)
Abstract: This article reviews the role of Selective Internal Radiation (SIR) with yttrium 90 microspheres for hepatocellular carcinoma
(HCCQ). SIR is a safe and well-tolerated therapy, provided that appropriate radiation dose has been well-planned before therapy. Yttrium 90

microspheres are effective as a palliative treatment for advanced T-stage HCC. They have been reported to downstage unresectable HCC

to allow for salvage partial hepatectomy with curative intent, or for liver transplantation. They can act as a bridging therapy to prolong

the wait for cadaveric liver donation, and as a curative treatment in the form of radiation segmentectomy/lobectomy for patients with

associated comorbidities who are not candidates for surgery. They can also be used to treat recurrent and unresectable HCC after partial

hepatectomy with good results.
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