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[Abstract] Objective To analyze the causes and clinical manifestations of hepatic arterial hemorrhage
which occurred after percutaneous transhepatic biliary drainage and to summarize the practical experience in
its diagnosis and treatment in order to decrease its incidence and mortality. Methods During the period from
June 2007 to June 2010, percutaneous transhepatic biliary drainage was carried out in 622 cases, of which
DSA-proved postoperative hepatic arterial hemorrhage occurred in 11, including bile duct hemorrhage (n =
6), abdominal cavity bleeding (n = 3) and combination bleeding of bile duct and abdominal cavity (n = 2).
Interventional embolization of the bleeding branches of hepatic artery with Gelfoam and coils was carried out
in all 11 patients. The clinical data such as clinical manifestations and therapeutic results were retrospectively
analyzed. Results After interventional embolization therapy for postoperative hepatic arterial hemorrhage the
bleeding stopped in ten patients, who were discharged from hospital when the clinical conditions were
alleviated. The remaining one patient died of sustained deterioration in hepatic and renal functions although
the bleeding was ceased. Conclusion Though hepatic arterial hemorrhage occurred after percutaneous
transhepatic biliary drainage is a rare complication, it is dangerous and fatal. Hepatic arterial angiography
together with interventional embolization is a safe and effective therapy for hepatic arterial hemorrhage. (J
Intervent Radiol, 2011, 20: 685-687)
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