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Abstract—This review paper describes the past, present and
future design of therapeutic magnetic carriers (TMMC) being
guided in the vascular network using a novel technique
known as magnetic resonance navigation (MRN). This
targeting method is an extension of magnetic resonance
imaging (MRI) technologies. MRN, based on magnetic
gradient variation, aims to navigate carriers in real-time
along a pre-planned trajectory from their injection site to a
targeted area. As such, this approach should minimize
systemic distribution of toxic agents loaded into the carriers
and improve therapeutic efficacy by delivering a larger
proportion of the drug injected. MRN-compatible carriers
(shape, material, size, magnetic properties, biocompatibility)
have to be designed by taking into consideration the
constraints of the medical task and MRN. In the past, as a
proof of concept of MRN feasibility, a 1.5-mm ferromagnetic
bead was guided in the artery of a living swine with a clinical
MRI system. Present day, to aim at medical applications,
TMMC have been designed for targeted liver chemoembo-
lization by MRN. TMMC are 50-lm biodegradable micro-
particles loaded with iron-cobalt nanoparticles and
doxorubicin as an antitumor drug. TMMC were selectively
guided to the right or left liver lobes in a rabbit model with a
clinical MRI scanner upgraded with steering coils. To treat
human liver tumor, according to the theoretical MRN
model, future TMMC design should take into consideration
magnetic nanoparticle properties (nature and loading), MRN
platform performances (gradient amplitude and rise time)
and vascular hepatic network properties (blood flow velocity
and geometry) to optimize the carrier diameter for efficient
chemoembolization.

Keywords—Magnetic tumor targeting, Magnetic resonance

imaging (MRI), Magnetic nanoparticles, Microparticles,

Drug delivery.

INTRODUCTION

Autonomous medical micro/nanodevices are cur-
rently developed to be guided from their injection site
in the vascular network to targeted areas according to
a pre-planned trajectory.1,15,27,35 These systems should
improve the targeting of the medical task and minimize
side effects such as systemic distribution of toxic agents
or blood vessel damages. To navigate in the blood flow
according to a trajectory, these devices require a pro-
pulsion system. Furthermore, they should be tracked
in real-time to adjust their position in the vascular
network. One major challenge in this field is the
reduction of the propulsion system and its power
supply to reduce the size of the device for medical
interventions in narrower blood vessels.1,27 To avoid
embedded batteries, which limited the size of the device
to the millimeter scale, it was proposed to use external
power supply.27,33 Among many types of actuation
methods investigated to control the microdevice navi-
gation, the ones based on magnetism appear to be the
best promising methods.15,27,39,41 The propulsion and
the trajectory of the device are controlled by homo-
geneous and non-homogeneous magnetic fields. The
applications investigated with this strategy are mainly
for therapeutic treatments such as surgery,49 drug,38 or
cell45 delivery and for diagnostic such as capsule
endoscopy20 or contrast agent.11 Different micro/nano
carrier designs are currently investigated in vitro:
microrobots, microparticles, magnetic cells or nano-
particles.1,11,15,20,35,45

The size of these magnetic devices depends on sev-
eral parameters: the dimensions of the targeted vas-
cular network, the blood flow velocity, the properties
of the magnetic field applied (field and gradient
amplitude) and the device characteristics (shape, vol-
ume and magnetic behavior).27,30,40 Furthermore, the
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displacement of a magnetic material according to fixed
gradient amplitude will be more effective if the satu-
ration magnetization (Ms) is reached. However, when a
single external magnet to the body is used, the mag-
netic field in the tissues decreases sharply with the
distance between the magnet and the device.9,10,37

Hence, this approach remains limited to superficial
organs mainly.10,31 Furthermore, due to these design
constraints mentioned above and the blood flow
velocity, the application of this approach to target
deep tissues remains highly challenging and is not used
in clinical practice.3,13,24,36

To overcome these limitations, a new approach,
referred to as magnetic resonance navigation (MRN),
has been proposed to steer and track along a pre-
planned trajectory in real-time untethered microde-
vices or microcarriers using a magnetic resonance
imaging (MRI) scanner.27 The permanent homogenous
magnetic field (1.5 T or higher) of the clinical scanner
enables to reach the saturation magnetization of fer-
romagnetic materials throughout the whole
patient.27,40 Hence, the problem of weaker magnetic
field in deep tissues observed with a single external
magnet can be overcome. For navigation in the vas-
cular network, the three orthogonal gradient coils in-
side the bore of an MRI system, typically used for slice
selection and signal encoding during MR imaging, can
also generate a three dimensional directional magnetic
force (F) sufficient to propel an object made of ferro-
magnetic material. This force is proportional to the
amplitude of the gradient vector according to Eq. (1):

F ¼ RðVM � rÞBz; ð1Þ

where R is the duty cycle of gradient generation, V the
volume of the ferromagnetic object, M the magneti-
zation of the material, Bz the magnetic field in the z
direction, and � the vector differential operator.27 This
propulsion force depends on the carrier and MRN
platform properties. To navigate the carrier according
to a pre-planned trajectory, the propulsion force must
overcome a drag force induced by the blood flow.
Moreover, the imaging capability of the system allows
the tracking of device in real-time.14 The tracking step
should be interleaved with the steering step to adjust
the force according to the carrier position to follow the
pre-planned trajectory.

This strategy is mainly investigated to improve drug
delivery. For this purpose, the drug is combined with
MRN-compatible carrier. To be successfully steered to
the region of interest, the carrier has to be designed
(shape, material, size, Ms, biocompatibility) by taking
into consideration several constraints such as the
MRN platform properties, the therapeutic task and the
vascular network parameters.

This paper reviews the design of MRN-compatible
carriers from the first in vivo MRN in a swine artery as
a proof-of-concept (past) to the first medical applica-
tion for hepatocellular carcinoma (HCC) chemoemb-
olization (present) where therapeutic magnetic
microcarriers (TMMC) were steered in the rabbit he-
patic artery to target the right or left liver lobes. The
last section of the paper introduces the future TMMC
design constraints for human scale intervention based
on the MRN model.

Past Design

A 1.5-T clinical MRI scanner was used to validate
in vivo the concept of MRN. A 1.5-mm magnetic
chrome steel bead was driven in real-time in the carotid
artery of a swine according to several way-points
determined by the radiologist (Fig. 1).27 A spherical
shape was preferred over a spheroid shape as the drag
forces are minimized since a ferromagnetic body tends
to maintain its original orientation along the main field
(often named B0 field) inside the MRI bore. Peak
velocities of the bead were in the range of 8–11 cm s21

when the blood flow was reduced with a balloon
catheter. The magnetic properties of the bead, required
for the steering, induced artifacts on MR images that
overrun the size of the bead.14 Consequently, the exact
localization of the bead in the blood vessel by MRI
was unknown and thus the adjustment of the steering
gradient amplitude required to control the carrier
trajectory was not achieved. Hence, a controller and
specific MRI and tracking sequences were designed to
interleave steering and tracking sequences.8,14,28,47 The
tracking sequences were adjusted to bypass MR sus-
ceptibility artifacts caused by the ferromagnetic mate-
rial (Fig. 1).

The clinical scanner used during the experiments
generated maximum gradient amplitude of
40 mT m21. This amplitude limited the propulsion
force and thus the carrier design to the millimeter
scale.27,40 Furthermore, the bead was made of chrome
steel to limit its corrosion in the blood vessels. How-
ever, this alloy did not exhibit the best Ms value. To
reduce the size of the bead, a design study was con-
ducted with several magnetic materials such as iron-
cobalt (FeCo) alloys, neodymium-iron-boron (Nd–Fe–
B) alloys, iron-nickel (FeNi) alloys and chrome steel
alloys (SS 304L, 0.023% C, 18.22% Cr, 0.34% Si,
8.58% Ni, 1.79% Mn, 0.43% Mo).40,41 Instead of
using SS 304L (Ms � 186 emu g21), the use of FeCo
alloys such as Permendur (49% Fe, 49% Co, 2% V,
Ms � 230 emu g21) could allow us to reduce the
diameter of the bead by 26%. However, a bio-
compatibility study has shown that FeCo alloys
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induced cytotoxic effects and they exhibited poor
corrosion resistance resulting in a stoichiometric dis-
solution of the alloy in physiological media.40 Hence,
FeCo alloys should be used with a coating to prevent
direct contact with physiological solutions.34,40,41

Despite the use of materials exhibiting the best Ms

value, the size of the carrier remained limited to the
millimeter scale due to the limited gradient amplitude
generated by the clinical scanner and the high velocity
of the blood flow. Consequently, the medical applica-
tions were restricted to the main arteries, one of those
application being the improvement of catheter guid-
ing.16 To steer micrometer-scale carriers suitable for
clinical applications, additional magnetic gradient
amplitudes were required to compensate for the size
reduction.29 As such, the MRN platform was im-
proved by adding gradient coils installed inside a
clinical MRI scanner.26,29 With this upgraded MRN

platform, a gradient up to 400 mT m21 was applied to
steer 15-lm iron oxide (Fe3O4) microparticles.

Present Design

As a first clinical application, TMMC are MRN-
compatible microcarriers designed for HCC nodules
treatment by trans-arterial chemoembolization
(TACE) (Fig. 2).38 This liver tumor is characterized by
the derivation of the blood supply from the hepatic
artery.12 HCC patients exhibit a poor prognostic out-
look; near 70% can receive only palliative treatments.6

TACE, the most efficient palliative treatment, com-
bines the injection by a catheter in the hepatic artery
branches of an antitumor drug followed by the occlu-
sion with microparticles of the blood vessels feeding
the tumor. Recently, drug-eluting beads (DEB), which
are microparticles sustaining drug release, were used to

FIGURE 1. In vivo automatic navigation of a 1.5-mm ferromagnetic bead inside the carotid artery of a living swine. The trajectories
are superimposed over an X-ray angiography. The line of dots over the artery shows real-time displacement of the bead. The circles
(20 mm diameter) around each waypoint show precision tolerance region determined by the MRI tracking sequence. Arrows show
the direction of displacement. On image (a), the bead travels through waypoints 1 and 2 and reaches the precision region of
waypoint 3. Target waypoint changes from waypoint 3 to waypoint 2 (b). Images (c, d) show two subsequent round-trips as target
waypoint switches from waypoint 2 to waypoint 3 alternatively (Reprinted with permission from Martel et al.,27 (Copyright 2007, AIP
Publishing LLC).
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reduce the systemic drug concentration. However,
TACE efficacy remains limited by the lack of tumor
targeting; the positioning of the catheter close to the
tumor remains difficult and the distribution of the
chemo-embolic agents is not controlled. This could
induce damages to healthy cells and blood vessels.
Hence, TMMC were designed by taking into consid-
eration the hepatic vascular network properties and
MRN and therapeutic constraints.38,39 As a proof-of-
concept, these carriers had to be steered from their
release in the hepatic artery to the right or left lobes of
rabbit liver (Fig. 2). The therapeutic constraints of
these carriers were the sustained release of the drug
and the proper size for the embolization of tumor
blood vessels.38 Thus, these carriers took the form of
biodegradable microparticles loaded with magnetic
nanoparticles (MNP) and an antitumor drug
(Fig. 2a).38,39

A basic MRN model, based on the magnetophoretic
(Vmag) and blood (Vblood) velocities, was used to de-
signed TMMC.29,38,40 Vmag corresponded to the
transversal velocity acquired by the carrier under the
magnetic gradient in a 1.5-T MRI scanner. Vmag

(m s21) was calculated according to Eq. (2):

Vmag ¼
f�Msnanoparticles � VTMMC �rB

6p� a� l
; ð2Þ

where f was the concentration of encapsulated nano-
particles (% w/w), Msnanoparticles was the MNP saturation
magnetization (A m21), VTMMC is TMMC volume
(m3), �B is the applied magnetic steering gradient
(T m21), a is the TMMC radius (m) and l is the blood
viscosity (0.0035 Pa s).38 Ms was considered since

MNP reach saturation when located inside the tunnel
of the MRI scanner (permanent magnetic field of
clinical MRI system ‡ 1.5 T).27,40 Vblood was the lon-
gitudinal velocity acquired by the microcarrier drifted
by the blood flow. To target a bifurcation, the longest
path was considered. Hence, TMMC had to cross the
artery radius. This assumption was chosen because this
basic model did not take into consideration the blood
flow velocity profile. Accordingly, from Vmag, the time
required by TMMC to cross the artery radius, referred
to as the steering time, was determined. From Vblood,
the time required by the TMMC drifted by the flow to
reach the bifurcation (tmax) was calculated. For MRN,
the steering time should be lower than tmax.

The design study indicated that the TMMC mean
diameter (Ø) should be 50 lm (Fig. 2b) to get a distal
embolization without extravasation in the liver
parenchyma and that the microparticles should con-
tain 30% FeCo nanoparticles (w/w) to give adequate
Ms for steering.

38 FeCo MNP were preferred to Fe3O4

nanoparticles because their Ms allowed reducing the
magnetic content from 50 to 30% (w/w).38 In practice,
FeCo MNP (Ø = 206 ± 62 nm, Ms = 202 ± 6
emu g21) were coated with a graphite shell to keep
their magnetic properties and to limit their oxida-
tion.38,39,42 TMMC (Ø = 53 ± 19 lm, Ms = 72 ± 3
emu g21) were loaded (w/w) with FeCo nanoparticles
(37 ± 2.7%) and doxorubicin (DOX) (3.2 ± 0.5%)
(Fig. 2b).39 DOX is routinely used for the liver tumor
treatment by chemoembolization.44 To control
the drug release, TMMC were biodegradable micro-
particles made of poly(D,L-lactic-co-glycolic acid)
(PLGA).23 These carriers exhibited a sustained release

FIGURE 2. Targeted rabbit liver chemoembolization with TMMC. Image (a) corresponds to a schematic representation of TMMC
loaded with MNP and an antitumor drug. Image (b) is a scanning electron microscopy image of TMMC. Images (c, d) are fluo-
roscopy images of the rabbit hepatic artery with superposed images of the TMMC distribution without (c) and with (d) MRN. On
image (c), the microcarriers are released from the catheter in the artery and deliver to both lobes. Image (d) displays the targeting of
the left bifurcation by MRN according to a pre-planned trajectory. Images (e–g) correspond to in vivo liver T2*-weighted gradient-
echo MR images before (e) and after TMMC injection without (f) and with MRN (g). Without MRN, the right and left lobes are
darkening, indicating the presence of TMMC in the whole liver. With steering to the left lobes, the right lobe appears mainly free of
TMMC (Adapted from Pouponneau et al.,39 NanoRobotics Laboratory, Ecole Polytechnique de Montréal).
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of doxorubicin characterized by a burst release of 25%
occurring within the first 5 min and after 3 days of
elution, about 50% of the initial encapsulated DOX
amount remains in TMMC.39

Therapeutic magnetic carriers were steered in vivo in
the rabbit hepatic artery (Figs. 2c and 2d).38,39 Under
fluoroscopic visualization, 0.027-lumen catheter was
placed in the proper hepatic artery (PHA) as far as
possible from the right/left bifurcation. A balloon
catheter (5 mm 9 2 cm), placed in the abdominal
aorta at the level of the celiac trunk, was inflated to
reduce the blood flow velocity during TMMC injec-
tion. TMMC (40 mg) in saline solution (18 mL) were
slowly injected (1.6 mL min21).39,43 For MRN, the
animal model was placed between two steering coils
perpendicular to the MRI tunnel (Fig. 3). Hence, the
steering gradient amplitude, which depends on the
distance between the coils, was limited by the size of
the animal and varied from 271 to 303 mT m21

(Fig. 3b). These coils (100 kg each) were removed after

MRN to image the liver (Fig. 3c). The steering dis-
tance (Fig. 4a) corresponded to the distance between
the catheter tip and the right/left hepatic artery bifur-
cation (Figs. 2c and 2d). The catheter position in the
hepatic artery depended on the vascular anatomy and
was adjusted to avoid spasms or artery thrombosis.19

The hepatic artery diameter varied from 1.1 to 1.3 mm
(Fig. 4b).

The carrier and DOX distribution was significantly
affected by the MRN compared to control (Figs. 2e–
2g). The steering decreased significantly the carrier
amount in the untargeted lobe. The steering efficiency
(Fig. 4) was defined as the reduction of the carrier (or
drug) dose in the untargeted area vs. the negative
control (no MRN). This efficiency illustrates the
potential of MRN to spare the healthy liver lobes
during chemoembolization. The efficiency, evaluated
by MR images (Figs. 2e–2g) and determined by his-
tology analysis and assay of Co and DOX levels,
varied from 12 to 49% (Fig. 4). When the steering

FIGURE 3. In vivo MRN platform used to steer TMMC in the rabbit hepatic artery to the right or left liver lobes. Image (a)
corresponds to the MRN platform outside of the MRI tunnel. Images (b, c) represent schematic top and front views of the MRN
platform, respectively. The animal model was placed on a table exhibiting several degrees of freedom. The animal position is
adjusted to place the hepatic artery in the middle of the steering coils (x, y, z directions) to maximize the gradient amplitude. A
radiofrequency (RF) coil is put on the animal to image the liver. The steering coils (Ø 5 55 cm) are equipped with a current reversal
switch and a power supply cooled down with a water cooler system. Depending on the rabbit size, the distance between these coils
varies from 37 to 39 cm. Hence, the steering gradient amplitude varies from 271 to 303 mT m21 (NanoRobotics Laboratory, Ecole
Polytechnique de Montréal).
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distance increased, tmax increased. Hence, TMMC had
more time to cross the hepatic artery radius. In this
case, the steering efficiency reached 49% (Fig. 4a).
When TMMC were released close to the hepatic artery
bifurcation, tmax reduced. Hence, the steering efficiency
was affected by the artery radius and then by the
steering gradient (Figs. 4b and 4c).

Table 1 reports the theoretical diameter and theo-
retical volume of TMMC steered (%) according to the
blood flow velocity in the rabbit hepatic artery for
different in vivo steering efficiency. In the blank animal
group (without TMMC injection), the mean velocity of
the blood flow in the rabbit hepatic artery was mea-
sured by external Doppler ultrasound (US). This
measure was not done in the groups with TMMC
injection because it could induce spasm on the hepatic
artery, probably related to the compression of the ar-
tery on the catheter by the US probe. The mean
velocity measured varied from 24 to 48 cm s21 (n = 3).
When the balloon catheter was inflated, the blood flow
velocity was reduced from 50 to 70%. When the the-
oretical diameter of TMMC, which could be steered,
decreased, the in vivo steering efficiency increased; the
proportion of carrier steered increased. When the
steering distance was above 60 mm, the blood flow
velocity had a minor impact on the proportion of
particles steered. However, when the catheter was
placed close to the bifurcation, i.e., 20 mm, the blood
flow velocity had a significant impact on the propor-
tion of TMMC steered.

This in vivo study confirmed the appropriate design
of TMMC based on the MRN model.39 This model
remains relatively basic but it can be used to evaluate if
the MRN can be realized according to the properties of
the vascular network and MRN platform. Further-
more, this model can be used to investigate the effects
of several parameters on the TMMC design. To predict
the in vivo steering efficiency, the model should inte-
grate several parameters such as particle aggregation,
arterial pulse on the blood flow and the hepatic artery
geometry.4,29,38,39 Furthermore, the in vivo steering
efficiency reported was impaired by the fact that the
liver lobe embolization was not monitored in real-time;
the steering coils were not compatible with the imaging
sequences. Consequently, TMMC could have refluxed
to the untargeted lobe because the targeted lobe was
full of particles.

The MR imaging of TMMC was investigated.43

TMMC induced a hypointense signal that overran the
physical size of the sample on MR images. This signal,
due to the nanoparticles embedded into the micro-
particles, increased significantly with echo-time (TE)
and sample amount. In vivo, without steering, contrast-
to-noise ratio (CNR) values for the right and left lobes
were similar. With MRN, the CNR in the targeted lobe
was different from that in the untargeted lobe. TMMC
accumulation in the liver (without MRN) was tracked
in real-time with an 8-s T2*-weighted gradient-echo
(GRE) sequence. Hence, to monitor the efficiency of
future MRN, T2*-weighted GRE sequences with short

FIGURE 4. In vivo steering efficiency according to the steering distance (a), the hepatic artery diameter (b) and the steering
gradient amplitude (c) (n 5 4). Steering efficiency is defined as the reduction of the TMMC (or drug) dose in the untargeted area in
the presence of magnetic steering vs. the negative control (no steering). An efficiency of 50% means that only 25% of the injected
dose reach the untargeted lobe. When the steering distance is below 20 mm and the artery diameter is above 1.1 mm, the efficiency
remains below 15%; TMMC have not the time to cross the artery radius before reaching the bifurcation. The steering efficiency
increases from 27 to 33% by increasing the magnetic gradient amplitude up to 303 mT m21. The efficiency reaches 49% when the
steering distance increases up to 69 mm. In such configuration, most of TMMC should have crossed the artery radius before
reaching the bifurcation (NanoRobotics Laboratory, Ecole Polytechnique de Montréal).
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TE (~4 ms) could be used during the initial emboliza-
tion phase to detect TMMC in the targeted lobe. Se-
quences with higher TE (~10 ms) could be helpful to
detect TMMC in the untargeted lobe and thus to
prevent backflow at the end of embolization.

Future Design

The future challenge for MRN will be to control
TMMC distribution through at least two bifurcations
of the hepatic vascular network to reach HCC nodules.
Furthermore, TMMC properties such as the diameter
have to be adapted to the human scale. To introduce
and illustrate the future constraints for TMMC design,
the following case was used: MRN in the human PHA
and then in the right hepatic artery (RHA) to target
HCC nodules localized in the right liver lobe (Fig. 5a).

The following design study, based on theoretical
Vmag value (Eq. (2)), took into consideration TMMC
properties (nanoparticle nature and loading), MRN
platform parameters (gradient amplitude and rise time
(Fig. 5b) and human hepatic vascular network prop-
erties (Table 2).5,7,18,46 The catheter tip would be
placed at the beginning of the first artery to cross,
providing a longer distance for MRN. Hence, to
determine tmax, the length of each hepatic artery was
considered (Table 2).

The effect of these parameters on TMMC diameter
was compared: the size of the carrier is a critical
parameter for liver chemoembolization. Drug eluting
beads (Ø � 100–300 lm) with sustained release of
DOX induces a better liver tumor necrosis than larger
DEB32 and a better tumor response was achieved with
100–300-lm embolic microparticles.2,22,44 Moreover,
smaller microparticles should be used with caution;
they could escape from the hepatic vascular network
and reach the systemic circulation inducing serious
secondary effects.21 Hence, for the MRN in the human
liver, the diameter of the microcarriers should be
around 300 lm to realize a distal chemoembolization
of the tumor and to minimize systemic distribution.

Iron oxide (Fe3O4) and FeCo MNP were considered
because of their high magnetic properties and their

biomedical applications, respectively (Table 2).38 As
shown in Table 3, the nature and the loading of
nanoparticles will affect the diameter of the micro-
carrier. At human scale, the use of Fe3O4 nanoparticles
seems not suitable, despite the increased volume of the
particle. Even though the PHA may be crossed with a
loading as low as 10% w/w, the crossing of the second
artery will be extremely challenging, even with a
loading higher than 40% w/w. The crossing of the
RHA remains even more challenging, mainly due to
shorter steering length and higher blood flow velocity
(Fig. 5a; Table 2). However, with FeCo nanoparticles,
MRN could be achieved with a loading slightly above
10% w/w. Therefore, to ensure the steering in both
PHA and RHA, the loading of FeCo nanoparticles
between 20 and 30% w/w should be considered to
ensure efficient MRN. This loading value was used for
the preclinical experiments and it has allowed com-
pensating the various hepatic artery network configu-
rations and the decrease of steering gradient amplitude
due to animal size variation (Figs. 2 and 4).39 More-
over, the encapsulation of highly magnetic nanoparti-
cles into the carrier remains attractive to reduce the
metal contain in the carriers and it could lead to in-
crease the drug loading.

The properties of the steering coils such as the gra-
dient amplitude and the rise and fall time are critical
parameters to consider. The rise time corresponds to
the time to set the gradient from 0 mT m21 to the
steering value. The fall time corresponds to the time to
set back the gradient to 0 mT m21 (Fig. 5b). This time
will depend on the properties of the steering coils and
the safety limits for human interventions. In this design
study, the same value of rise and fall time was consid-
ered (Table 2). The fall time was added to the steering
time in the PHA to set the gradient at 0 mT m21 before
TMMC reach the RHA. Then, the rise time was added
to the steering time in the RHA to change the TMMC
trajectory to HCC nodules (Fig. 5).

The gradient amplitude and the rise time will affect
significantly the diameter of TMMC (Table 4). When
the maximum gradient amplitude will decrease, the
diameter should be increased to ensure efficient MRN.

TABLE 1. Theoretical diameter and theoretical volume (%) of TMMC steered according to the blood flow velocity in the rabbit
hepatic artery for different in vivo steering efficiency.

In vivo steering efficiency (%)

Blood flow velocity (cm s21)

7.5 15 22.5 30

12 32 lm (90%) 46 lm (63%) 56 lm (45%) 65 lm (39%)

27 30 lm (95%) 42 lm (73%) 51 lm (54%) 59 lm (45%)

33 27 lm (96%) 38 lm (83%) 48 lm (63%) 53 lm (54%)

49 16 lm (99%) 23 lm (97%) 28 lm (95%) 32 lm (90%)

The theoretical volume of TMMC steered is based on the carrier cumulative size distribution.39 In this simulation, several blood flow velocities

are considered because it was not possible to measure the velocity prior to MRN without inducing damages to the hepatic artery.
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Furthermore, in this case, if the rise time exceeds 15 ms
to reach 400 mT m21, the TMMC diameter should be
above 300 lm for MRN in the RHA. Hence, due to
the high velocity of the blood flow and the short
steering distance, the steering time will be more
affected by the rise time in the RHA than in the PHA.
As a reminder, if HCC nodules were supplied by the
right bifurcation with the RHA, it would not have

been necessary to change the gradient amplitude and
direction. Hence, the rise time will be set to zero. Thus,
the TMMC diameter could be reduced by at least 25%
(Table 4). These examples show that the future
TMMC design should integrate the rise time value.

The effect of blood flow velocity on the carrier
diameter was considered; the tumor can increase the
blood flow velocity in the hepatic artery (Table 5).17

However, as for the MRN in the living rabbit, the
blood flow velocity in the hepatic artery could be re-
duced by a balloon catheter.39 According to Table 5,
the diameter of the microcarriers will increase with the
blood flow velocity in a linear way in PHA and in a
logarithmical way in RHA. When the blood flow
velocity will be decreased from 28 to 15 cm s21 by
using a balloon catheter, TMMC diameter should
decrease by 30%. By considering FeCo nanoparticles
and 30%-loading, TMMC could be steered in the
PHA and RHA with the different blood flow velocities
considered.

FIGURE 5. Schematic representation of the MRN of TMMC in
the proper and right human hepatic artery to target HCC
nodules (a) and theoretical variation of the steering gradient
according to the pre-planned trajectory (b). The PHA and the
RHA correspond to the section delimited by 1–2 and 2–3 on
(a), respectively (NanoRobotics Laboratory, Ecole Polytech-
nique de Montréal).

TABLE 2. Parameters used to design TMMC for the theoret-
ical MRN in the human proper and right hepatic arteries.

TMMC

Nanoparticles (Ms, emu g21) FeCo (235)

Fe3O4 (90)

Loading (% w/w) 10/20/30/40

MRN platform

Gradient (mT m21) 200/300/400

Rise time (ms) 0/10/30/50

Hepatic artery parameters

PHA RHA

Diameter (Ø, mm) 4.4 2.9

Length (L, mm) 27 7

Vblood (cm s21) 28 31

tmax (ms) 95 22

tmax corresponds to the time required by TMMC dragged by the

blood flow to reach the bifurcation.

TABLE 3. Theoretical TMMC diameter according to the
nanoparticle nature and loading.

MNP and loading

(% w/w)

TMMC Ms

(emu g21)

TMMC diameter

(lm)

PHA RHA

FeCo—10 23 174 317

FeCo—20 46 104 225

FeCo—30 69 85 183

FeCo—40 92 74 159

Fe3O4—10 9 299 645

Fe3O4—30 27 173 372

Fe3O4—40 36 150 323

A magnetic gradient of 400 mT m21 and a rise time of 10 ms were

considered. The blood flow velocity was set at 28 cm s21 in PHA

and at 31 cm s21 in RHA.

TABLE 4. Theoretical TMMC diameter according to the
steering gradient and the rise time.

Gradient (mT m21) Rise time (ms)

TMMC diameter

(lm)

PHA RHA

200 5 117 218

200 10 120 259

300 7.5 97 193

300 10 88 212

400 0 81 136

400 10 85 183

400 15 88 240

400 20 91 449

A loading of 30%-FeCo nanoparticles into TMMC was considered.

The blood flow velocity was set at 28 cm s21 in PHA and at

31 cm s21 in RHA.
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This design study, based on the theoretical velocity
of the TMMC acquired during MRN, shows the effects
of different parameters on TMMC design for human-
scale intervention. Future works will aims to improve
this model by taking into considerations, among other,
the spatial and temporal properties of the blood flow,
the applied steering force during the rise and fall time
and the particle concentration. Before conducting
clinical applications, additional parameters have to be
investigated. The potential magnetic aggregation dur-
ing MRN should be evaluated; particle aggregates
could be interesting for the steering,29,48 but they could
also lead to healthy and tumor blood vessel emboli-
zation and thus limiting the therapeutic efficacy. An
advanced model of the MRN should be developed to
predict the steering efficiency.4,29,39 Real-time tracking
and control of TMMC should be developed to adjust
the gradient amplitude when required by the pre-
planned trajectory. The safety of using a rise time of
10 ms and gradient amplitude of 400 mT m21 should
be validated prior to develop human-scale steering
gradient coils.25 Furthermore, the biocompatibility of
the carrier should be investigated in vitro and in vivo;
magnetic materials without surface coating exhibit low
corrosion parameters and metal ions could be
released.40,42

CONCLUSION

The design of carriers for endovascular MRN to
target deep tissues was validated in animal models. The
in vivo proof-of-concept confirmed the potential of
MRN-compatible carriers to spare untargeted tissues
from the therapeutic treatment. The steering in the
vascular network worked because TMMC were de-
signed by integrating several parameters. Based on the
theoretical steering model, TMMC design for future
MRN in human hepatic artery branches should inte-
grate the following parameters: the properties of the
targeted vascular network, the parameters of the

steering platform, the in vivo protocol and the nature
and the loading of MNP. To optimize the targeting,
the blood flow velocity should be reduced by a balloon
catheter and the steering platform should possess high
gradient amplitudes with a corresponding short rise
and fall time. TMMC should be loaded with nano-
particles exhibiting Ms above 100 emu g21 to optimize
the carrier diameter for efficient chemoembolization of
HCC nodules.
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