
¿New techniques may open new indications?

Locoregional therapy for liver metastases in 
neuroendocrine tumors in 2020.
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Local Ablation

Selective internal 
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Local Ablation



The problem

The location of the target sometimes could turn the procedure into a nightmare



The solution



The final result



But…



Then…



Stereotactic Guiding System 



Embolization

¿What is de basis?





Embolization



The problem



Jonczyk, M. et al. Visibility of Hypovascularized Liver Tumors during Intra-Arterial Therapy Using Split-Bolus Single-Phase Cone Beam CT. Cardiovasc 
Intervent Radiol 42, 260–267 (2019). https://doi.org/10.1007/s00270-018-2101-2

The solution



We should avoid DEB-TACE specially in metastases of 

intestinal origin



Guiu B et all. Liver/biliary injuries following chemoembolization of endocrine tumors and hepatocellular carcinoma: Lipiodol vs. drug-eluting beads, 
Journal of Hepatology, Volume 56, Issue 3, 2012. 609-617





Selective Internal 
Radiotherapy

¿What is de basis?



Selective Internal 
Radiotherapy

RILD – Radiation-Induced Liver Disease
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 New ablation techniques

 New guiding systems

 New ways of embolize
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