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ABSTRACT

Hepatocellular carcinoma (HCC) is one of the most common malignancies, and the best treatment is
surgical resection. However, few patients are eligible for surgery when HCC is diagnosed. For patients
with unresectable HCC, transarterial chemoembolization(TACE) is considered as an recommended
treatment option, including conventional TACE (cTACE) and drug-eluting beads TACE (DEB-TACE)
which are both based on the embolicant-induced ischemia effect. Microspheres, the most commonly
used embolic agent, have the characteristics of various materials, uniform size and uneasy to block
catheters. In recent years, nanoparticles have become a hot topic in TACE therapy because of the
advantages in efficacy, drug loading ability and visualization. This paper reviews recent advances of the
application of microspheres and nanoparticles in TACE.
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