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INTRODUCTION
Oncologic interventional radiology represents a critical com-
ponent of modern cancer treatment, combining advanced 
imaging technologies with minimally invasive procedures to 
diagnose, treat, and manage various cancers. By using imaging 
modalities like CT scans, ultrasound, and fluoroscopy, inter-
ventional radiologists can guide precise procedures to target 
tumors directly, reducing the need for traditional surgical in-
terventions. These techniques provide significant advantages, 
including reduced recovery times, minimized trauma to sur-
rounding healthy tissue, and the ability to treat patients who 
may not be candidates for conventional surgery. This essay will 
explore the key techniques in oncologic interventional radiolo-
gy, their applications in cancer treatment, and the benefits and 
challenges associated with these interventions.

DESCRIPTION
Oncologic interventional radiology involves a range of tech-
niques designed to treat solid tumors, metastases, and other 
cancer-related complications. Some of the most widely used 
procedures include. Tumor ablation involves the use of ener-
gy to destroy cancerous tissue. Several types of ablation tech-
niques are employed in oncologic IR, RFA uses heat generated 
by high-frequency radio waves to target and destroy cancer 
cells. It is typically used for liver tumors, kidney tumors, and 
lung metastases. The procedure is minimally invasive, with a 
needle-like probe inserted into the tumor under imaging guid-
ance to deliver the heat directly to the tumor. Similar to RFA, 
microwave ablation uses microwave energy to heat and de-
stroy tumors. MWA can be more effective than RFA for larger 
tumors due to its ability to create a larger zone of destruction 
and to treat tumors with more heterogeneous tissue charac-
teristics. Cryoablation involves freezing the tumor tissue using 
a cryoprobe, which can also be guided by imaging. It is par-
ticularly useful for treating tumors in hard-to-reach areas or 

when heat-based techniques are less effective. Cryoablation 
is commonly used for prostate cancer, kidney cancer, and liver 
tumors. Each of these ablation techniques allows for targeted 
tumor destruction with minimal invasiveness, offering patients 
a quicker recovery and lower complication rates compared to 
traditional surgery. Transarterial therapies are a group of pro-
cedures that deliver therapeutic agents directly to the tumor 
through the blood vessels. These therapies are often used for 
liver cancer and metastatic cancers that have spread to the liv-
er. Two main types of transarterial therapies. TACE combines 
the delivery of chemotherapy drugs directly to the tumor with 
the embolization of blood vessels feeding the tumor. This dual 
approach cuts off the tumor's blood supply while delivering a 
high concentration of chemotherapy to the cancerous tissue 
[1-4]. TACE is commonly used for hepatocellular carcinoma and 
other liver cancers also known as selective internal radiation 
therapy (SIRT), TARE involves the infusion of radioactive mi-
crospheres directly into the blood vessels supplying the tumor. 
The radioactive particles emit radiation that selectively targets 
the tumor, minimizing radiation exposure to healthy tissue. 
TARE is commonly used for liver cancer and certain metastases. 

CONCLUSION
This procedure can provide immediate relief from jaundice and 
improve quality of life for patients with obstructive jaundice 
due to pancreatic, bile duct, or liver cancers. In cases where 
drainage alone is insufficient, a stent (a small tube) can be 
placed to keep the bile duct open and allow bile to flow freely. 
Stenting is often used to alleviate symptoms in patients with 
pancreatic cancer or cholangiocarcinoma. These procedures 
help manage symptoms and improve patient comfort, particu-
larly in advanced stages of cancer.
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