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[Abstract] Objective To investigate the value of a modified transcatheter arterial chemoembolization
(TACE) program for the treatment of hepatocellular carcinoma (HCC) associated with hepatic arterioportal
fistulas  (HAPF). Methods Thirty eight cases of HCC with HAPF (group A) were treated with gelatin
sponge and/or ethanol to blocked the fistula’s orifice, which was followed by TACE. Another 43 cases of
HCC with HAPF  (group B) were treated with the modified interventional technique, i.e. when the
microcatheter tip passed beyond the fistula’s orifice TACE was performed to occlude the corresponding
hepatic segment or sub-segment, then the microcatheter was withdrawn a little to the fistula’s orifice and the
fistula’s orifice was occluded with gelatin sponge and/or ethanol, after that TACE was carried out again. The
deposition of lipiodol was evaluated by CT scanning which was performed within 1-3 months after TACE.
Results Of 38 cases in group A, central type HAPF were confirmed in 11 and peripheral type HAPF in 27.
Good deposit of iodinate oil in central type and in peripheral type was observed in 5 cases (45.5%) and 19
cases (70.4%) , respectively. While in group B, good deposit of iodinate oil was 71.4% in central type HAPF
(10/14) and 72.4% in peripheral type HAPF (21/29). The deposit rate of iodinate oil in central type HAPF
of group B was significantly higher than that in group A (P =0.041, P < 0.05), while the deposit rate of
iodinate oil in peripheral type HAPF of group B was not significantly different from that in group A (P =
0.642, P> 0.05). Conclusion The modified interventional therapeutic technique can effectively improve the
deposit rate of iodinate oil for the central type HAPF, although it has little effect on the deposit rate of
iodinate oil for the peripheral type HAPF. (J Intervent Radiol, 2010, 19: 776-779)
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