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[Abstract] Objective To summarize the incidence of arterioportal shunting (APS) and arteriovenous
shunting (AVS) in patients with hepatocellular carcinoma (HCC), and to investigate the relevant factors
affecting the formation of APS in patients with HCC. Methods During the period from January 2009 to
December 2010, transarterial embolization (TAE) was carried out in 497 patients with HCC. The clinical
data and imaging findings were retrospectively analyzed. The incidences of APS and AVS were calculated. The
patient’s sex, age, hepatitis B history, liver cirrhosis, surgical resection history, serum alpha-fetoprotein
(AFP), tumor type, lesion’s number and portal vein tumor thrombus (PVTT), etc. were determined. By
using single variate analysis and multivariate logistic regression method, the correlation between APS and the
above mentioned factors was analyzed. Results The incidence of APS, which was associated with HCC, was
10.5% (52/497), while the incidence of AVS was 1.6% (8/497). APS and AVS coexisted in 3 patients
(0.6%). Single variate analysis indicated that hepatitis B history, liver cirrhosis basis, tumor type, lesion’s
number and PVTT bore a close relationship to the formation of APS in HCC. The multivariate logistic
regression analysis showed that liver cirrhosis basis, massive type of tumor, multiple lesions and PVTT were
the risk factors to induce the formation of APS in HCC. Conclusion In patients with HCC, the basis of liver
cirrhosis, massive type of tumor, multiple lesions and PVTT are the main risk factors to induce the formation
of APS. (] Intervent Radiol, 2012, 21: 206-210)
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