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Application of hepatic arterial infusion chemotherapy
in liver metastasis of gastric cancer

LIU Baojiang, ZHU Xu" , LIU Peng
(Key Laboratory of Carcinogenesis and Translational Research [ Ministry of Education],
Department of Interventional Therapy, Peking University
Cancer Hospital & Institute, Beijing 100142, China)

[Abstract] Liver metastasis almost occur in patients with the advanced stage of gastric cancer, who have lost the chance of
surgery. The multimodality therapies, including chemotherapy, surgery and minimally invasive interventional therapy were
recommended in the clinic. Hepatic arterial infusion (HAD transports cytotoxic agents directly through the artery. leading
to the persistent higher plasma medicine level in tumor and lower systemic concentration, which has lower side effects and
higher local control rate. The efficacy and the prognostic factors of HAI chemotherapy in the treatment of liver metastases
from gastric cancer were reviewed in this article.
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