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Minimized Systemic 
Exposure: Floxuridine 
is delivered through the 
hepatic artery with 97% 
hepatic extraction.6

Continuous delivery: 
Surgically implanted pump 
is powered by body heat 
to profuse the liver.

Maximized Tumor Exposure: 
400x higher drug concentration 
than systemic chemotherapy.6

The Intera 3000™ is 
the only FDA-approved 
implantable pump 
for HAI therapy.

Your diff erence maker.

The HAI therapy diff erence shows up in both the data and the scans.

Compared to 
systemic therapy alone, 
there’s no comparison.

3-year OS for patients treated 
with HAI therapy + systemic 
chemotherapy.5

32%

Colorectal Cancer Liver Metastases Outcomes

Doubled median OS in 
isolated unresectable CRLM

Intrahepatic Cholangiocarcinoma Outcomes

A radical shift for patients with advanced 
unresectable liver-confi ned iCCA

33

15

months in patients treated 
with HAI therapy + systemic 
chemotherapy 
vs.
months in patients treated with 
systemic chemotherapy alone.3

Adjuvant Application for 
CRLM recurrence prevention

Using HAI therapy with systemic 
chemotherapy has been shown
to improve OS at every milestone.4,9

60% improvement in 10-year OS 
compared to systemic 
chemotherapy alone.9

Hepatic Artery 
Infusion Therapy

Off ered in 85% of the top 50 
cancer centers.1 And growing.

Multidisciplinary care teams across 
the country are adding HAI therapy 
to traditional systemic chemotherapy 
to achieve treatment goals, including 
liver disease control and conversion 
to eligibility for surgical resection.2,3,4,5

Liver-directed therapy to treat colorectal cancer liver metastases (CRLM) 
and intrahepatic cholangiocarcinoma (iCCA).

BEFORE

Spot the diff erence.

AFTER

Example of an unresectable patient before and after HAI therapy administration.
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Add HAI therapy to your liver program.

Reach out to your Boston Scientifi c sales representative.

View important safety information.

Indications, contraindications, warnings, precautions, 
adverse events. View HAI therapy safety information.

Discover the multidisciplinary approach to managing HAI therapy 
for your patients with colorectal cancer liver metastases (CRLM) 
and intrahepatic cholangiocarcinoma (iCCA).

It’s time to add HAI therapy 
to your liver program.


