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Embolotherapy is recommended in 

international guidelines for treatment of 

progressive or symptomatic neuroendocrine 

tumor (NET) liver metastases. Different 

embolotherapy techniques are used without 

strong evidence regarding relative efficacy, 

safety, and patient experience.

• International multicenter open-label trial of 

patients with NET liver metastases 

randomized to conventional transarterial 

chemoembolization (TACE), transarterial 

embolization (TAE), or DEBDOX.

• Primary endpoint hepatic progression-free 

survival (HPFS) by blinded central read.

• Safety assessments at 10 and 30 subjects 

per arm then annually with a stopping rule 

of 20% TR-SAE rate. 

The DEE arm was closed due to a TR-SAE rate of 40%.

151 patients randomized to TAE vs. cTACE, well matched for all 

variables.

TR-SAE PER INVESTIGATOR ASSESSMENT
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TAE N=78 TACE N=73

Grade 3-4 SIR D-E both Grade 3-4 SIR D-E both

Pain 3 2 1 6 6 5

Hypertension 10 4 4 2 1 1

Delerium 2 3 0

Liver Failure 2 2 2

hyponatremia 2 1 1 1 0 0

hypokalemia 1 0 0 1 0 0

Hyperglycemia 1 1 1

hypoxia 0 1 0 1 0 0

infection 1 1 1

anaphylaxis 1 0 0

Cholecystitis 1 0 0

tachycardia 0 1 0

fever 0 1 0

hiccups 1 1 1

weakness 1 1 1

PES 1 0 0

AKI 2 2 1

transaminitis 3 0 0

seizure 0 1 0

vomiting 0 1 0

headache 1 1 1

27 (35%) 19 (24%) 12 (15%) 17 (23%) 12 (16%) 8 (11%)

Serious 
Adverse 

Events by 

CTCAE 

and/or SIR 

criteria were 
50% higher 

with TAE

P=0.20

P=0.81

LDT cycle

No difference in hepatic- or extra-
hepatic PFS 

Sustained syndrome control to 2 years in 
both arms

TAE and cTACE have similar oncologic efficacy. 

TAE has more SAE’s, DEE should not be used.

Further analyses of subgroups, correlatives and 

PRO’s underway
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