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Study on an Alternative Method of Partial
Splenic Arterial Embolization

Li Jing~-yu, et al.
The Bei jing Army General Hospitai, PLA

ABSTRACT: 11 cases of hypersplenism were treated with partial splenic arterial emboli~
zation. A method of using microsphere for inferior splenic artery embolization was compa-
red with the conventional method. The former has the unique advantages: 1. No stimulation
to the left diaphragm and pleura. 2. The omentum shift would surround the infarcted inferior
pole of the spleen and that reduces the reactive inflammation markedly. 3. Exact control
of the embolization area. 4. With distal small artery occlusion colatiral- circulation formation

or recanalization is mnot easily ccured. 5. Avoidance of misembolization of pancreatic

artery.
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