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• Preliminary analysis suggests that patients that received personalised dosimetry (partition model) performed better in terms of OS, PFS and hPFS compared to dose calculations using BSA or modified BSA

Trans-arterial radioembolization (TARE) is 

a treatment option for patients with 

metastases limited to the liver. However, 

there is a lack of large prospective 

observational cohorts on the clinical 

application of TARE for patients with 

hepatocellular carcinoma (HCC).

• The CIRSE Registry for SIR-Spheres 

Therapy (CIRT) was set up to evaluate 

the clinical context and outcomes of 

patients treated with Y90 resin 

microspheres

• The primary objective of this subgroup 

analysis was to investigate outcome in 

terms of overall survival (OS) following 

TARE in patients with HCC. 

• Secondary endpoints were progression-

free-survival, hepatic-progression-free 

survival, quality of live and potential 

prognostic factors of survival after 

TARE in HCC patients.

• Prospective observational multi-centre

study

• Adult HCC patients treated with Y90 resin 

microspheres as standard of care.

• No exclusion criteria.

• Enrolment period Jan 2015 – Dec 2017.

• Follow-up period 24 months.

• Data collected on baseline 

characteristics, clinical context and 

dosimetry, OS, PFS, hepatic PFS, safety 

and QoL.

• Prospective collection of investigator-

assessed treatment intention.

• Univariate and multivariate analyses 

performed to determine prognostic 

factors for OS, PFS, and hPFS.

• Further investigation comparing the 

results of dosimetry models Partition 

model with BSA/mBSA is ongoing.

• TARE is generally applied according to guideline 

recommendations.

• Careful patient selection is essential to increase overall 

survival and (hepatic) progression-free survival.

• Personalised dosimetry calculation (partition model) may 

be associated with an improved OS, PFS and hPFS in 

TARE.

• Randomised controlled trials are needed to confirm the 

effect of personalised dosimetry on the effectiveness of 

TARE.

Please contact N de Jong 

(dejong@cirse.org) for 

more information about 

the study
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Preliminary analysis suggests that patients that received 

personalised dosimetry (partition model) showed an 

improved OS, PFS and hPFS compared to dose 

calculations using BSA or modified BSA

Dose methodology

Variable Threshold (n,%) HR (95% CI) p value

ECOG
1 (131, 31.0%) 1.61 (1.18-2.19) 0.0027

2+3 (31, 7.3%) 1.84 (1.08-3.13) 0.0252

Cirrhosis Yes (299, 70.9%) 1.39 (1.00-1.93) 0.0522

Ascites Yes (61 (14.3%) 1.63 (1.11-2.40) 0.0136

Location of tumor
Left (51, 12.1%) 0.64 (0.40-1.02) 0.0626

Right (221, 52.4%) 0.55 (0.41-0.75) 0.0002

Extra-hepatic disease prior 

to treatment
Yes (36, 8.5%) 1.55 (1.01-2.37) 0.0460

Portal vein occlusion

Lobar (39, 9.0%) 1.42 (0.84-2.38) 0.1884

Main (19, 4.5%) 2.52 (1.38-4.60) 0.0026

Segmental (81, 19.2%) 1.49 (1.04-2.13) 0.0308

Treatment intention Curative (XXX) 0.65 (0.48-0.88) 0.0056

Dose methodology vs 

partition model
BSA/mBSA (245, 58.1%) 1.57 (1.11-2.21) 0.0108

ALBI grade A2 (219, 51.9%) 1.59 (1.17-2.15) 0.0032

A3 (15, 3.6%) 2.86 (1.51-5.39) 0.0012

MVA shows that:

1. Presence of ascites, extra-hepatic disease, portal 

vein occlusion, bilobar disease and ECOG > 0, are 

independent predictors of reduced OS

2. Partition model shows better OS outcomes than 

BSA/mBSA

3. ALBI grades are a good independent predictor of 

OS

Multivariate analysis (OS)

Variable N (%)

Age (median, IQR) 68 (60-74)

Gender Male 341 (80.8%)

Female 74 (17.5%)

Cirrhosis Yes 299 (70.9%)

No 123 (29.1%)

BLCL stage A 59 (14.0%)

B 217 (51.4%)

C 142 (33.6%)

D 4 (0.9%)

Tumour location Bilobar 150 (35.5%)

Left 51 (12.1%)

Right 221 (52.4%)

ALBI grade A1 139 (32.9%)

A2 219 (51.9%)

A3 15 (3.6%)

Missing 49 (11.6%)

ECOG 0 260 (61.6%)

1 131 (31.0%)

2+3 31 (7.3%)

Baseline
• 1027 patients in the CIRT study

• 422 patients with HCC

Treatment application

Safety
Abdominal Pain 9 (2.1%)
Fatigue 6 (1.4%)
Fever 2 (0.5%)
Nausea 3 (0.7%)
Vomiting 2 (0.5%)
GI Ulceration 1 (0.2%)
Gastritis 0 (0.0%)
Radiation Cholecystitis 0 (0.0%)
Radioembolization-Induced Liver Disease 3 (0.7%)
Other 15 (3.6%)

1. 36.7% (n=155) of the patients had at least 1 adverse event

2. 7.1% (n=30) of the patients had at least 1 SAE (grade 3-5)

3. 30-day mortality rate: 0.7% (n=3)

Click the QR code for 

the main results of the 

CIRT study
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