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[ Abstract)

treatment of hemobilia occurred after biliary tract surgery. Methods The clinical data of 16 patients with

Objective To explore the feasibility and efficacy of selective arterial embolization for the

massive hemobilia after biliary tract operation, who were treated in our hospital during the period from March
1989 to August 2009, were retrospectively analyzed. Conservative treatment of hemobilia was initially adopted
in all patients, and, if it failed, interventional management was carried out. Emergent artery angiography was
performed in all patients, which was followed by selective arterial embolization of the bleeding arteries with
Gelfoam particles and coils. Results Of the total 16 cases, 15 received selective arterial embolization

therapy and the remaining one died. No re-bleeding occurred during a follow-up period of 8 months to 3 years.

Clinical research-

Conclusion For the treatment of arterial hemobilia occurred after biliary tract surgery,

embolization with Gelfoam particles and coils is a safe,
complications. (J Intervent Radiol, 2010, 19: 572-574)

selective arterial

mini-invasive and effective therapy with few
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[Abstract] Objective To discuss the advantages and disadvantages of the iodized oil, diatrizoate and
non-ionic iohexol used as contrast media in performing hysterosalpingography and to evaluate the modified
hysterosalpingography in clinical practice. Methods Patients who were scheduled to receive hysterosal-
pingography were randomly selected and divided into three conventional groups: iodized oil group, diatrizoate
group and iohexol group, with 100 cases in each group. Another 100 cases (modified group) were examined
with modified hysterosalpingographic technique by using iohexol as contrast medium. During the procedure
and after the hysterosalpingography all the patients were carefully observed. The image quality, the fallopian
tube patent rate, the incidence of abdominal pain, clinical safety, etc. were documented and the results were
compared among groups. The advantages of modified hysterosalpingographic technique were analyzed. Results
No significant difference in image quality and the fallopian tube patent rate existed among the three
conventional groups. The occurrence of abdominal pain in iohexol group was significantly lower than that in

both iodized oil group and diatrizoate group (x* = 10.54, P < 0.01). The image quality in modified group was

the best. Conclusion In performing
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