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[Abstract]  Objective To investigate the clinical application of preoperative embolization of tumor
feeding artery combined with intraoperative balloon occlusion of the abdominal aorta in performing the
surgical resection of sacral tumors. Methods Conventional surgical excision of sacral tumors was employed
in 24 patients with sacral tumors (control group), while preoperative embolization of tumor feeding artery
combined with intraoperative balloon occlusion of the abdominal aorta was carried out in 32 patients with
sacral tumors (study group). The operation time, blood loss during the surgery and the one-year recurrence
rate of both groups were documented, and the results were statistically analyzed. Results  Angiography
showed that in the study group the sacral tumors were supplied by several vessels, and these feeding arteries
were occluded separately. The tumors were successfully removed in all patients with the help of intraoperative
balloon occlusion of the abdominal aorta. During the surgery, the surgical area was clearly exposed and the
blood loss was remarkably reduced. After the surgery, no ectopic vascular embolization, renal ischemia, limb
ischemia or other complications occurred. Statistically significant difference in the operation time, blood loss
during the surgery and the one-year recurrence rate existed between the two groups (P < 0.05). Conclusion
Preoperative embolization of tumor feeding artery combined with intraoperative balloon occlusion of the
abdominal aorta can effectively shorten the operation time, reduce the blood loss during the surgery and
provide a clear surgical field, and thus the surgical safety can be significantly ensured. (J Intervent Radiol,
2012, 21: 212-215)
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