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Research advances in yttrium—90 microsphere selective internal radiation

therapy in treatment of hepatocellular carcinoma
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[Abstract]Primary liver cancer is one of the most common causes of cancer—related deaths in China, with hepatocellular carcinoma
(HCC) accounting for 75%—85%. Approximately 70% of HCC patients are in the advanced stage at the time of diagnosis and miss the
opportunity for radical surgery, leading to a poor prognosis. Yttrium—90 microsphere selective internal radiation therapy (*Y-SIRT) ,
an emerging therapeutic modality, delivers radioactive microspheres via the hepatic artery to target tumors and uses beta radiation for
localized tumor ablation. Compared to conventional transarterial chemoembolization and pharmacotherapy, *’Y=SIRT shows the advan-
tages of significant clinical benefits, good safety profiles, and broad applicability across diverse patient populations. This article re-

views the advances in the application of *"Y=SIRT in HCC treatment.
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