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Interventional treatment via portal vein for liver diseases YANG Wei-zhu ,SHEN Quan. Interventional
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[Abstract] Interventional treatment via portal vein system plays an important role in treating some liver
diseases,such as interventional treatment for portal vein tumor thrombus, portal hypertension with liver
cirrhosis, portal vein thrombosis and selective portal vein embolization inducing compensatory hypertrophy of
the remnant liver. The author introduces the routes, methods and efficacies of the interventional treatment via
portal vein. (J Intervent Radiol, 2006, 15: 696-699)
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