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THE SIGNIFICANCE OF ARTERIAL ANOMALIES AND
MULTIPLE FEEDING VESSELS IN EMBOLIZATION
OF LIVER MALIGNANCIES.

Hu Guo-dong, et al. Radiologic Dept., Tong~-ji Medical University,

ABSTRACT. A new therapeutic measure~step by —step embolization of every feeding ves-
sel in dealing with liver cancer has been proposed on the base of the following criterias
after reviewing the coeliac and superior mesenteric arteriographies in 100 cases of liver can-
2. Multiple feeding ressels. 3. The im-

cers. 1. Anatomic variations of heprtic arteries.

portance of the presence of stenosis after embolization and the formation of collateral circula-
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