PTG & 2009 52 HE 18 %% 2 8] ) Intervent Radiol 2009, Vol.18, No.2 149 —

W1 S AL PR R L 3 AR X4 0 ) REAHRHIBTT - pseudoaneurysm following pancreatoduodenectomy:  report of

) i . Surg Today, 2001, 31: 932 - 935.
DA 35 K KR 8 R I B 5 & . acase[) ). Surg
# FREARS [3] Hofiguchi J, Naito A, Fukuda H, et al. Morphologic and

histopathologic changes in the bowel after super-selective
(& % X &) transcatheter embolization for focal lower gastrointestinal
hemorthage(J]. Acta Radiol, 2002, 44 334.
(1] 4%ms, 8L, BhE B ZHEBIHRAE M 39 Fikk [4] MR, REEE R LE S WA 0T S8R AR

FAHLI]. E SRR IR 2 &, 2003, 6: 550. A ARG A&, 2001, 10: 142 - 144,
[2] Sugimoto H, Kaneko T, Ishiguchi T, et al. Delayed rupture of a (U B A $1:2008-07-36)
T G DO R GRS S S S S YA LS + + e e ST S 4 e

GRS Clinical research-

I 2 RFBIKALT 7 1 ZEAR P AT S Bk 05 R R R BE S AL

iR, wase, LEE, KKK, EZLE, HHAX

[#BE] By FitHE TACE RPAFSIBRGRIEE WG S5 DSA XB R BB BT B i
Bt B 9T HF TACE R 164 Bk , MR FAFZIMEE NBRGERBRFAEL, SRR SR H8E. R
HEY NERESEARENRR, BR 164 51K P R EHHHEFH 57 FIRG48%), Hd 47 5
® (287%) RAEMERE, Heb 29 Bl hsh bk w et 18 ik A ERE TS BB R4 7 Bk
A3B)RENEEL, P 6 FIRNEFRE 2 FIKAFAFI.S BIRIFAFA ;3 61 (1.8%) R 4&E
W, BAREYI I ROIKEETNEARIAYRRERESIN, 2 FEHERHNZ FRRAE—
EER. BIABIECER ) MBS EAERE BK ER TR LAME FEBESEEH AL LS
ERERANEE. IRFANEERE WK BATRSLKSEREDKERS, EHILAE /& B
GEE - — GBI ST AL B TE A0 A A B X bR T T A, T R e A T, A I A B bk
.4 FETACE MERHGMEESREREER SELXVERFELUE BEFRRNERGE
B A %, G AN (618 B4 FBY (AL R,

[x@&R] Fahkk: ¥ FME; 545

HESES:RI5T XEARER:A XEHES:1008-794X(2009)-02-0149-04

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
of Radiology, Shiyan Municipal People’s Hospital, Hubei 442000, China

[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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