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Interventional Radiology of Massive Hemobilia

Luo Lai-huua, et al.
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ASTRACT: This paper reports 5 cases of itrogenic massive hemobilia.The blecding of all

the patients was successfully controlled via transcatheter arterial embolization. Our experience

has again proved that emergency arteriography is the best method to determine the bleeding

site. Transcatheter arterial embolization is easy, rapid, safe, reliable and with minor compli-

cation method, and thus should be first choice for treating hemobilia.

The embolization should

be contraindicated in patients with long-term shock without correction. The contraindicatious

include severe hepatic cirrhosis accompanied by liver dysfunction, portal hyperfension with

flow impedance.
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