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[Abstract]

ruptured hepatocellular carcinoma (HCC). Methods According to the therapeutic programs 66 patients with

Eastern Hepatobiliary Surgery Hospital,

Objective To evaluate interventional and surgical treatments for the hemorrhage of

bleeding HCC were divided into three groups: group A (n = 12), receiving emergency operation; group B (n
= 31), receiving transarterial embolization (TAE) followed by elective partial hepatectomy; and group C (n
=23), receiving TAE only. Results The successful rate of hemostasis in group A, B and C was 100%, 100%
and 95.7%, respectively (P > 0.05). The in-hospital mortality rate of group A, B and C was 16.7%, 0% and
8.7%, respectively (P > 0.05). The one-year survival rate in group B was 77.4% , which was significantly
higher than those in group A (41.7%) and group C (39.1%) (P < 0.05). Conclusion TAE is a safe and
effective measure for controlling bleeding of ruptured HCCs. For patients with a resectable HCC, TAE with

subsequent elective partial hepatectomy is a preferential treatment. (J Intervent Radiol, 2010, 19: 544-546)
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