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[Abstract] Objective

chemoembolization in liver cancer and investigate effective management and prevention for improving clinical

To evaluate the pathophysiology of paraplegia during transarterial

situation and relieve major symptoms. Method 2758 patients accepted TACE procedure because of liver
cancer(and/ or combined with remote metastasis), demonstrated 4 cases suffering from paraplegia (3 males, 1
female )since Mar. 2003 to Feb. 2005, with mean age of (51 + 14)years old, The operative records and the
clinical features after chemoembolization were summarized in detail. Results The incidence of paraplegia was
0.145%, with major symptoms of dysesthesia and hypokinesise emerging within 4 hours after TACE, and most
symptoms aggravating gradually within 24 ~ 48 hours untill paraplegia appeared, and then turned to
stabilization about 5 — 7 days, with their body functions partial recovery in 2 months. Conclusion More

attention should be paied to prevent ectopic embolization of spinal cord vessels originating from extrahepatic

collateral arteries during TACE or TAE. (J Intervent Radiol, 2006, 15: 725-727)
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