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[Abstract] Objective To discuss the characteristics of the left gastric artery (LGA) involved in the
blood supply of the primary liver cancer (PLC). Methods During the period from Jan. 2005 to Dec. 2009,
a total of 1376 patients with PLC were admitted to authors’ hospital to receive initial transcatheter arterial
chemoembolization (TACE). The angiographic findings were retrospectively analyzed. Based on the
angiographic protocols the patients were divided into group A (n = 526) and group B (n = 850). Programmed
angiography of the superior mesenteric artery (SMA), the celiac artery and the common hepatic artery was
employed in patients of group A, while routine angiography of the common hepatic artery was carried out in
patients of group B. The aberrant hepatic arteries and extra-hepatic collateral arteries that fed the tumors were

carefully searched for when the tumor staining was incomplete in all the patients of the both groups. The LGA
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artery and tumor parasitic feeder. The positive rates of LGA as a tumor feeder of the two groups were
calculated. The tumor location, tumor staining and lipiodol deposition in the patients whose LGA supplied the
tumors were also determined and analyzed. Results Forty two patients in group A and eight -two cases in
group B received LGA angiography. The positive rate of LGA as the tumor feeder was 86% (36/42) in Group
A and was 39% (39/82) in Group B. The difference between the two groups was statistically significant (P <
0.05). The detection rate of accessory left hepatic artery from the LGA was 1.9% (10/526) in group A and
was 0.5% (4/850) in group B. Statistically significant difference in the detection rate of the accessory left
hepatic artery from LGA existed between the two groups (P < 0.05). A total of 75 cases whose tumors had
blood supply from LGA were found in the two groups. The tumors were found to be located only in the left
hepatic lobe in 61 patients, and to be located in both lobes in 14 cases. No tumor that was located only in the
right hepatic lobe was seen. Dilated LGA was found in 70 cases (93%). Incomplete tumor staining occurred
in 83% of cases (62/75). Incomplete lipiodol deposition after intra-hepatic artery chemoembolization occurred
in 72% of cases (54/75). Conclusion The diagnostic programmed angiography is more sensitive in
detecting the LGA that is supplying tumors. Super-selective LGA angiography is needed when LGA is dilated,

or tumor staining and lipiodol deposition are incomplete, or the left hepatic lobe is involved, in this way the

detection rate of LGA supply can be improved.(J Intervent Radiol, 2012, 21, 473-477)
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