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Chemoembolization    
What is chemoembolization?
Chemoembolization is a method that delivers chemotherapy directly to liver tumors.  It helps to reduce the blood supply to the tumors.

Where is the procedure done? 
The procedure is done in the X-ray Department on the first floor.   
How long does the procedure take? 
The procedure takes 2 ½ to 3 ½ hours.                                  
What happens before the procedure?
· Tell your doctor if you have any allergies. If you had a past reaction to dye used for other x-rays, be sure to let your doctor know.  

· Tell your doctor if you are taking metformin (Glucophage®).  This medication will be stopped for a period of time before and after the chemoembolization.

· The doctor will explain the procedure of chemoembolization to you. Possible risks and the benefits will also be discussed. You will then need to sign a consent form giving your permission for the procedure.

· Do not eat or drink anything after midnight before the procedure.

· You will have a catheter (tube) placed into your bladder to drain your urine.

· You will have an intravenous (IV) catheter (small tube into your vein) started before the procedure to give you fluids and medicine.

What happens during the procedure?
· You will lie on an x-ray table.

· Your groin area will be cleaned. Medicine will be injected to numb the area before the doctor puts the catheter (small tube) into the artery.

· Dye is then is injected to see the blood vessels on X-ray.

· When the catheter tip is in the right place near the tumor, the medicine will be injected into the catheter (through the tube) into the tumor. The medicine is mixed with a material that blocks the flow of blood to the tumor.  

· After the medicine is given, the catheter is removed. Sometimes a special device is used to seal the artery. When this is not possible, pressure is held over the artery in the groin to prevent bleeding. A bandage is then put over this area.
What happens during the procedure?

· As soon as the procedure is finished and while you are still in the X-ray department, you will be given a button you can push to give yourself pain medicine.  The button is attached to a Patient Controlled Analgesia (PCA) machine. When you feel the need for medicine to stop the pain, you will press the button. The PCA machine will give you the right amount. You will be the only one pushing the button.

· You will be moved from the X-ray table to a stretcher and then returned to your room.

· You must stay in bed keeping the leg (that had the catheter) straight until your nurse tells you it is safe to move that leg.  This often takes one to four hours. It is important not to bend your leg during this time so the artery will close. This will also avoid bruising and bleeding. Your nurse will let you know how long you need to stay still.

· Your nurse will check your temperature, blood pressure, pulse, and breathing. You will be asked if you are having any pain.  Your nurse will also check your groin for any bleeding or bruising.  The nurse will check the color and temperature of your leg.

· At first you will be allowed to drink clear liquids. These include liquids that are easy to see through, like tea, coffee, soft drinks, water, bouillon, gelatin, and fruit juices without pulp.  If you don’t have problems with nausea, you will be able to have a light diet.

· You will continue to receive IV fluids and medicines.  

· When you are told you may get out of bed, let your nurse help you the first time you get up.

· Be sure to tell your nurse if you have any nausea, chills, pain, or bleeding.  

What can you expect once you go home?

· You will probably go home the day after the procedure.

· You will receive prescriptions for antibiotics, pain, and nausea.

· For the first two weeks, it is normal to feel tired and not very hungry.  These are signs of a normal recovery.

· Eventually you will get a follow-up CT scan to measure the size of the treated tumor and how well the chemoembolization worked.  Sometimes the chemoembolization may need to be done more than once.

· Problems are not expected after you go home, but it is important for you to know what to report.  Please go to the emergency room right away if you have the following symptoms:

· Pain that gets worse

· Fever of 101º F or greater

· A lot of nausea or vomiting that is not controlled by medicine 
making it hard for you to eat or drink

· Blood in your vomit or bowel movement
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Jaundice (the white part of your eyes turn yellow)

· Color of urine changes to brown

· Your blood and body fluids will be toxic from the chemotherapy for 48 hours after the procedure. Your nurse will explain chemotherapy safety measures. 

If you have questions; please call Telcare for assistance

Contact: 1-800-324-8387
Visit your NF/SGVHS Internet site:

http://www.northflorida.va.gov
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