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[Abstract] Objective To evaluate percutaneous transhepatic selective portal vein embolization
(PVE) with steel coils performed before major liver resection in treating hilar cholangiocarcinoma. Methods
From April 2007 to January 2009, 28 patients with hilar cholangiocarcinoma were treated in our department.
Of the 28 patients, 12 were not suitable for surgery because the remnant liver volume was too small, and
PVE had to be carried out in them (PVE group). Among these 12 patients, 10 were finally received major
liver resection (PVE plus resection group). Pure major liver resection was employed in the remaining 16
patients who had sufficient remnant liver volume (resection group). All patients receiving PVE, including 8
males and 4 females with an average age of (51.6 + 8.2) years (in the range of 40 — 64 years), had Bismuth
type IV hilar cholangiocarcinoma in association with obstructive jaundice. Before PVE, 11 of 12 patients
underwent selective biliary drainage of reserve remnant liver, total serum bilirubin level was at  (97.99 =
60.78) pmol/L with a range of (12.4 - 167.9) pmol/L. Ipsilateral or contralateral percutaneous transhepatic
PVE with multiple steel coils was performed

after super-selective catheterization of portal
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hypertrophy was assessed by comparing CT scans obtained before PVE and that obtained two weeks after PVE.  Evaluation of
therapeutic effectiveness was based on the changes of absolute FLR size and total liver volume. Postoperative mortality and
occurrence of complications were compared between PVE plus resection group and resection group. The safety of PVE was analyzed.
Results Successful PVE was achieved in all 12 cases, of whom subsequent major hepatectomy was smoothly completed in 10.
Surgery was unable to be carried out due to distant metastasis in one case and due to insufficient proliferation of reserve remnant liver
in another case. Two weeks after PVE, the reserve remnant liver volume was increased, the difference in remnant liver volume after
the treatment was statistically significant (P < 0.05) when compared with that determined before PVE. Nor severe portal hypertension
neither serious complications, such as hepatic dysfunction, occurred. Conclusion Preoperative percutaneous transhepatic selective
portal vein embolization with steel coils is feasible for the treatment of hilar cholangiocarcinoma. The technique is safe and effective.
It can actively induce the regeneration and hypertrophy of un-embolized hepatic lobe, effectively improve the resection rate of

the tumor, reduce the perioperative risks of major hepatic resection and enhance the safety of surgery. (J Intervent Radiol, 2011,

20: 534-539)
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