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Patients who are diagnosed with liver metastases may be treated with 
surgical resection however depending on the tumour size or locality 

the patient may have other options. Depending on the hepatic reserve and 
multifocality of the liver, the patient may be an appropriate candidate for 
a minimally invasive procedure involving liver tumours to be selectively 
irradiated to reduce tumour size and potentially increasing survival time 
and improving quality of life. Prior to the day of the procedure, the patient 
should have bloods taken, baseline scans performed and informed of the 
potential risks and complications associated with the procedure. Once 
the patient has been fasted and admitted in the radiology department, 
the patient is moved into the angiography suite where the procedure 
will take place. The interventional radiologist will gain access via a groin 
puncture to the femoral artery and introduce a sheath, thin catheter and 
wire in aid of locating the hepatic artery leading directly to the tumour. 
This technique minimises damage to healthy surrounding tissue as the 
portal vein supplying normal liver parenchyma is avoided by highlighting 
blood vessels with radiopaque contrast media. Although both procedures 
are to treat patients with liver tumours, what are the differences and 
why is one procedure chosen over the other? While these treatments 
are not permanent cures for liver cancer, the potential risks and benefits 
are identified, and post procedure care is taken to ensure patient safety, 
optimising the patient’s journey while providing positive health outcomes.
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