Introduction

Transarterial Chemoembolisation (TACE) is a minimally invasive technique used in the treatment of primary liver cancer.

A high dose of cancer-killing drug (chemotherapy) is delivered directly to the liver cancer while depriving the cancer of its blood supply by blocking, or embolising, the arteries feeding the cancer.

TACE is a palliative, not a curative, treatment.  It can provide relief of symptoms and slow cancer progression.  Studies have shown that TACE can improve survival rates in some patients.

What happens first?

Before admission for TACE you will require blood tests. Additionally tests may be required.

You will be admitted to the ward either the night before or the morning of the TACE.  You may not eat or drink anything for four hours before the procedure.  An intravenous (IV) drip will be placed in your arm.  You will be given fluid, antibiotics to prevent infection, and a drug to relieve vomiting through the drip.

When you are called for your test you will be asked to put on a hospital gown.  You will also be required to remove your underwear and jewellery.

You do not need to remove your glasses, hearing aid, or dentures for this procedure.

The Interventional Radiologist (a specialist in x-ray procedures) doing the TACE will explain the procedure to you.  Please ask questions at this time so that you understand what is going to happen.

What is the procedure like?

The TACE procedure takes up to two hours and takes place in the Radiology Department.  You will be assisted onto the x-ray table and positioned lying flat.  A clip placed on your finger will measure your pulse and oxygen level during the procedure.  You will be given medications to help you relax through the IV drip.

Local anaesthetic will be injected to numb the groin (Femoral approach) or wrist (Radial approach) area.  A tiny hollow tube will be threaded through the needle into the artery in your groin or wrist and up to the appropriate blood vessel.

To make sure the tube is positioned correctly a contrast material, visible on x-ray, will be injected at the same time the x-rays are taken.  You may experience a sensation of warmth that will last less than a minute.  You will be asked to hold your breath and remain still at different times while several more x-rays are taken.  These x-rays let the Radiologist know that the tube is in the correct location.

When the tube is in the appropriate blood vessel the chemotherapy drug (Doxorubicin) is injected through the tube.  Following this, tiny pieces of material are injected through the tube to block the blood supply to the cancer.  It may be necessary to repeat this in other blood vessels.

After the procedure, the tube will be removed and the Radiologist or nurse will apply pressure to the groin to stop any bleeding.

What happens after the procedure?
Femoral Approach:

You will return to the ward and remain in bed with your leg straight for at least four hours after the TACE.  You will be instructed not to sit up and not to bend your knee or hip on the side of the procedure for two hours.

After two hours you will be able to sit up in bed.  During that time your nurse will frequently check the site in your groin, the pulse in your foot and your vital signs (blood pressure, pulse, respirations and temperature).

After four hours your nurse will help you to get out of bed slowly.  You should not get up the first time by yourself.

Once you are able to sit up you can slowly resume your normal diet.

The IV antibiotics you received before the procedure will be continued for two more doses.  You will be given medications to help prevent or reduce pain and nausea.

You will stay in hospital at least overnight after the procedure.  The next day you will have more blood tests.  You will be discharged if there is no sign of infection, your blood tests are satisfactory, and you are comfortable.

Radial Approach:
A pressure bandage will be applied to your wrist and the pressure will be decreased over two hours by the nurse. Your vital signs (blood pressure, pulse, respirations and temperature) will be checked regularly. You may sit upright and eat and drink as desired.

After four hours you will be discharged from hospital if you are well, otherwise you will be admitted overnight.

We will ask you to do a blood test the following morning.

What will I feel after the TACE?
You may experience the following symptoms (all related to cancer cell death) immediately after the procedure and for up to a week after the procedure.

· Pain: You should report any sudden increases in pain, pain that persists after you have received medication, or pain in an area other than the area that was treated with TACE.  Medication is available.  

· Fever / chills: Notify your nurse if you have chills or feel as if you have a fever.  If you have a fever, a blood sample may be taken to rule out infection.  You may require additional antibiotics.

· Nausea / vomiting / abdominal bloating: Notify your nurse if you experience nausea or vomiting.  Medication is available.  Abdominal bloating (cause by gas) should resolve within a week.  Your diet will be resumed slowly and as tolerated.  You may need to receive IV fluids until you are able to drink sufficient amount of fluids.

· Lethargy / tiredness:  Can last for several weeks following the TACE.  You should take plenty of rest and slowly resume your usual activities.

The chemotherapy drug (Doxorubicin) used in the TACE may cause a low white cell count (used by the body to fight against infection).  You will be closely monitored for signs of infection.

What happens once I return home?
After your discharge you may still experience some discomfort and nausea / abdominal bloating.  If any of these symptoms worsen, notify your doctor.

If you have bleeding or swelling in your groin, or cold / numbness in your leg you must seek medical attention immediately.

If you experience any of the following symptoms in the first three weeks after TACE you must inform your Specialist:

· Fever (temperature greater than 38C)

· Increasing pain

· Nausea

· Muscle or joint pain.

You will be required to have blood tests every week for the first three weeks after the TACE to monitor for low white cell count.  You must use the blood forms provided and attend for tests as instructed.  

A follow-up CT scan will be done six weeks after the TACE to see how the cancer has responded.  You will be seen in outpatient clinic after this to discuss the results and any further treatments.  Many patients have more than one TACE treatment.
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