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[ Abstract]
diagnosing and treating the bleeding after surgery. Methods The clinical data and the interventional

Objective To discuss the clinical application of DSA and interventional management in

management of 14 patients with DSA-proved postoperative bleeding, encountered during the period of Aug.
2005 - Jan. 2008, were retrospectively analyzed. The surgeries included subtotal gastrectomy (n = 4),
pancreatoduodenectomy (n = 3), cesarean section (n = 2), nephrolithotomy (n = 3), heminephrectomy
(n = 1), internal hemorrhoidectomy (n = 1). Results Seventeen arterial bleeding sites were demonstrated,
ineluding gastroduodenal (n = 2), left gastric (n = 4), phrenic (n = 1), short gastric (n = 1), superior
mesenteric (n = 2), renal (n = 4), uterine (n = 2) and internal pudendal (n = 1) artery. The diagnosis was
confirmed with DSA in all 14 patients, of which embolization was successfully carried out in 13 in one
session (92.8%). The remaining one case had to be operated again to stop the bleeding because of the failure
of the superselective catheterization. No serious complications, such as organ necrosis or visceral dysfunction,
occurred. Conclusion As a safe, minimally-invasive and effective technique, DSA and interventional
management are very helpful in diagnosing and treating the bleeding after surgery. (J Intervent Radiol, 2009,
18: 147-149)
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Arterial injury during TACE for hepatic cancer: its causes, manifestations and management CHEN
Guang-bing, YANG Ji-jin, MAO Yan-jun, ZHANG Huo-jun, WANG Wei-xing, YANG Cao-ai. Department
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[Abstract] Objective To investigate the causes, DSA features, clinical manifestations, prevention
and management of hepatic artery injuries that occurred during transcatheter arterial chemoembolization
(TACE) for hepatic cancer. Methods In this prospective study, 164 patients with hepatic cancer who
underwent TACE were enrolled. The occurrence of arterial spasm, intimal damage and arterial penetration
during TACE was observed, and their correlations with manipulation, catheter’s type and location, and
contrast injection rate were analyzed. Results Of 164 TACE procedures, arterial events occurred in 57
(34.76%), including arterial spasm (n = 47, 28.66%), arterial tear (n = 7, 4.27%) and arterial dissection
(n=3, 183%). Conclusion The occurrence of arterial injuries during TACE for hepatic carcinoma is
associated with manipulation skill, ~catheter’s type and location, patient’s age and vascular condition. (J
Intervent Radiol, 2009, 18: 149-152)
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