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Evaluation of the angiographic findings for extrahepatic arterial supply to primary hepatic cancer and
interventional therapy WANG Wei-yu, Lii Wei-fu, HOU Chang-long, ZHANG Xing-ming, ZHANG Zheng-
feng, LU Dong, GAO Zong-gen. Department of Interventional Radiology, Anhui Provincial Hospital, Hefei
230061, China

[Abstract] Objective To study the angiographic characteristics of extrahepatic arterial supply for
primary hepatic cancer (PHC)and the significance of interventional therapy. Methods 32 cases of primary
hepatic cancer were undertaken routine celiac arterial angiography and explored the extrahepatic arterial supply
for the tumor,then followed by superselective transcatheter arterial chemoembolization (TACE). Results 37
extrahepatic feeding arteries to hepatic cancers in 32 cases were found including 12 from superior mesenteric
arteries (SMA), 9 right inferior phrenic arteries (RIPA), 1 left inferior phrenic arteries (LIPA), 2 pancreatic
arterial arch, 1 right internal thoracic artery (RITA), 1 right intercostal artery (RICA), 6 left gastric arteries
(LGA), 1 splenic artery, 2 omental arteries(OTA), 2 gastroduodenal arteries. The most common extrahepatic
feeding arteries were originated from SMA and RIPA. The rest 33 were performed with superselective
transcatheter arterial chemoembolization and the other 4 with only transcatheter arterial chemotherapeutic
perfusion due to failure of superselective catheterization. Conclusion The extrahepatic feeding artery is
commonly seen with various kinds and also necessary for interventional treatment same as the primary ones for
hepatic cancers.(] Intervent Radiol, 2007, 16: 538-540)

[Key words] Primary hepatic cancer;Extrahepatic artery blood supply ; Interventional therapy

Xt AN BE T A Bk 9 H i 0 i e A T R R AT o P, DGR IR IR R A gt A B T45 &
JHF sl Bk Ay e 2 (TACE) J2& H R 2 A 1 1857 k0. Y7 o ARWFTERITAERA AT R A A L
T W AFAE AN LBt fE A AR P 2 AL B Y i 32 4 5 R M AR HRGE T
A 5 SO R A 236 T AN 100 R i xfE LA B AR B
1 #R5FEE
L1 —JBsR

fE# A7 : 230001 AL 22808 7 B A ATHCH R W42 [ 2003 4E 6 A — 2006 4E 5 H 178 IT 4k
TWIREE : B4l




I AU 2 2% 5K 2007

A8 5 16 %5 8 ] J Intervent Radiol 2007, Vol.16, No.8

—539—

Sf Bkt i i 32 15 v e AR s, o B 24 B,
2 8 i A UL 28 ~ T8 X V-1 56 % A ER 1 4 22
Il R A A AFP U B 8 (CT 5 (F1)MRI f DSA
o AR S, Hor 8 1 oy i Ak e R S A2k I
B3 ~ 18 em, V- 8.1 em, Hh 47 TACE 597
5L 15 61,3~5 % 9 11,3 WLLF 8 i,
1.2 Jrik

KA E VY] 724 | B C B DSA #1,CO0K 5
F RH % 5 F Cobra ‘T4, X 5 B M &8 A JIF A1 i At 1y
Je R e T8 S8 B AEAT W L IR B koE 0 AR R 1
WA RIRLE S BB aL CT MR s 19 R v &
PSR TR RN I E 0 Y L el N R S =
SRk B SRk LSk 9L Bl bk B T i
Bl KA, R 0 JHE DB SR LA AT AR L ) A
PRI & TACE, #ZEMEARNER (K2R E
R)5HEBEMMEAY .

B 1 JEfET DSA &

PR R L A e B2 FE & mREESKEE, T B3 53k
SRk F i B S BK H kE  ( ]

2 #HR

32 5] J5t e P 9 R R IR Y Bl ok 3 5 O T
M Bl ik BE T M s B A 2E 5 ), T A S Ik B B B A
al 41 5 4 ), T 3 Bk g AR S 17 ) S 0k B
SR LR Y R T 1L ) AR 4 14 ), R R
i g5, 7 46 (11 1) L 35 AR AR e L 37 S F4h
BRIk, Hhn R Sk 12 (K 2), 4T
Sk 9 2 (K 3), AR T sk 1 %, 8 A8k 6 32,
B+ A8 sk 2 (B 4) A BB gl ik 1 3,
AR R Bk 13, sk 1 32 (1&0S) , B R 2l ik 2
H(E6), 8Tk 2 . 5 HIEE R4 2
S S BBk . BR 4 SZ AN Sl bk R Al AL I ik
PR M R B Al IR 25 R T b AR
FEVIRIT AN, Hi Ay 33 A1 E 37 sh Bk 34 i T 1
PRI I 25 5 A0 B I AR TT B 2R T, K 2E 05 T 0
SR TR R A, RIS WSS AFP R [ > 50%# 24
] 5 g o5 k455 /N > 50% 3 8 49l

TR AT LA O T 3 b
B A B, 32 5 R At i

P 4 i 7 B S BKE SE R T A Sk 26 I B S B+ AR s ik iE

g ko i g S 25

HLL IR I ECEZ 500

™ E RSB E B 6 NS BKIE R ISl bk R i A R
— MRS H IR AR Sk TR O )

Bk ET)



— 540 —

e ATIC 2R 2R 3 2007 4E 8 F1 45 16 4:%5 8 ] ] Intervent Radiol 2007, Vol.16, No.8

3 it
3.1 JIFAM AR 42

(i RS2 e H T 140 211 8 Rk A3 i w53 R
A — B IE 3l kA af A S P2 E B 2 Bk an @I 4
FFsh ik A s 2 B sl ik 22 sh ok B 8 22 8l Bk
8o TR AN S A i L 3 PR B Bk bk A % P ZE 5 |
A AN SZ A8 P T il sl DR e R AR AR SR i T
AR A E AR g AR Bk CE R RS
kA o FH g B AR CIRG R i 8 PR A AR S it i, B A
B A3 5% By ok I 1 FE VR S A an T, 2 R E R 4L 2L
PR Bl Bk s KI5 5 FR R 25 A 8 o BP I Rk DA AR 1
HAbZS B sk B8 Rk S 5 e
3.2 FFAM AL S I B RN S ke ZE R B 2 R

JIF A0 A A AR S e i FE R AT B R,
gt & RN e FER B TCIH W OC R . X
A A PEAE I, DA AT Oy 3 Sk T 3 kO &
PA 2 30 AR R AATT i D TR 21 3 A PR AR i 5 i e iy
D7 E RN Bts FEUBUR Ty =X 34 5 U1 AH OGB4, 3l
ik P41 S SR JFF A1 2 A AL I 1) S A3 A% 1 T A b B
el o AL TR IR R I BT AL T A Y 3 2 X
B, AR AT e I RE (PR IX) AT 8 bR sl
0] 188 o0 o Hhe 5 R e SR R B 22 W o B 9 A AR
M3 2 s 22, M T I 58 5T P 38 25 I i) 30 2%
D3l B /0N A FE VR i 0 W) A A v A i
B, XARES LR R A 5 AL F ISR if sl i
SN EAESRILTEE, 5 =088 &4
U g T, IF AR B R R A, DT AR AT AR
BRI, e B E#EZ TACE JGIF R £ |
T30 Jik s 308 7w P ZE i AL 23 B R, DA T 4R e JEF b
VEAE 10 S A O R I M i Bl ik o R AR
2l 8 Wi fBE A R T B R A I s BkE g , A&
BAFAERF AN A it o Xttt — 2 A B I A0 27 A= v
M 5 B ko= SR As P FEBA AR R .
3.3 A kAR A AR YT

Dk T 98 JEE A0 Bl Bk A3 1 7 A AR 97 ) 4R
1o D R g ) 7 R LA S AT IR B R
SIS AR — 20 3R T R OB . FRATIN X
Tl ke 9, 0 2 8 i A i Dk MR IR AR DA
T 0 AR SR A A - QO B R e S ik AT
By K 3 572 I 9 o k0T BRI e e R v L R G
o, s b e 0 5% B A 4 s @R 98 IS 1 52 R B
AL 0 R S i O 1 B 38R 5 DT B 3 ik A 98 5 22 IR A
ING I SR G R LR FIOIEPN L v
F AL T & ;s ©BE T ] 134 AFP 7£ £ % TACE

JE AR T o e AT S P L R, — e LAY
8 5 o R L Bl R R T T e A Bl kA
DR R ATTIA A L RLA T B AR s kI T sl ok A
HFEshbkiE %, B8 A A SR, R aJrd
Bf T AT DSA, LA A3t i AT AR I 5, R A AR T
7R N BEA T A3 R 2 BRI i 1, el T AT AR
i BRI A 2, B b, 5 IUE 408 A A A T 2 21
o B B0 43 i S bk 2 A AT RE AR A A B I A T T R
S (EP S VS ANPS =L 28 AR o S W/ S Y IV
WA A MR 3 ik s R 5 R AL T A R AR R
YEA B BBk is 52 s MR 0 T4 R R iy, 74T H
AR sk R Sh Bk R AR i Sl bk 4 A S
Wk i 5 5 bR 60 2 ik, WA B ZE S Bk 2 i 2l ik
W B AT VERE 2Bl bk DSA K6 4 DL $ 2 T
BRI S AR . — B SR A0 2l Rk i, DU 6 4
B B A BBk T A AT M IR A
T 5 A IE F A A S5 VA 58, AR T Sk il
LA T S5 S 3 I S TR R AT, R ORE A S (0 AR
I A L S S I e R 45 7 TACE,
Y T F A8 IR A R IR R 2%, GEAT LB
I, G BRI ME , PTG 7 BoARMERE . AR 4L BT R
4 STRFAINE SR 1A PR O M LB 8 FEPE 3 45 T AN 15 A
IE RS E e gs

L2 A R AR I B A AR Y7 R EALATA
WU ANE I ML BT BUR AR T F04L B, %) T 58 35 IFE
I NGBS A w7 R A AR R A

(& % 3 k)

(1] R, KA. T3l BRALr #2636 07 XENS YEIT e 0 4 T )

W], A G e, 2006, 15 705 - 706.

[2] WM, £ &, 0 4 & s Pkt i s FEE s B
e, AR SR AR AR R [T ). W PR 2R 4Rk, 1997, 16 40
- 43.

[3] Okazzki M, Yamasaki S, Ono H, et al. Chemoembolotherapy
for recurrent hepatocellularcarcinoma in the residual liver after
hepatectomy[J |. Hepatogastroenterology, 1993, 40: 320 - 323.

(4] FEKM, 2014, FRseTl, 4. UL PEITE 9T A1 3 Bk 46 i ok
TR BORGE R &R [T ] A AR 2 20 i, 2005, 14 242 -
245.

[5] Z%Tr, skaxih. #ET 3Kk DSA B Rl R LT ] IR
2, 2002, 21: 230 - 235.

(6] PMZk, HeEUs, WIE T, 5. 5k VI A0 3l Bk 4% i i ik
IR R A AT U] B8Rk, 2003, 13: 279 -
281.

(W H 1 :2006-12-18)



