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[Abstract) Objective

To assess the clinical value of superselective catheterization by using

microcatheter in interventional chemoembolization for multiple hepatocarcinomas. Methods A total of 68

patients with multiple hepatocarcinomas were enrolled in this study.

The clinical data were retrospectively

analyzed. Superselective catheterization by using a microcatheter was carried out in 34 cases (study group)

and superselective catheterization by using a 4 — 5 F common catheter was performed in 34 cases (control

group). The hepatic dysfunctions and the survival rate at 0.5,

2 years were compared between the two

groups. Results The liver function of the patients in study group was much better than that of the patients in

control group (P < 0.05), and the survival time of the patients in study group was much longer than that of

the patients in control group (P < 0.05). Conclusion For the treatment of multiple hepatocarcinomas,

interventional chemoembolization by using microcatheter

technically simple and clinically effective with high success rate and fewer complications.
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