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[Abstract] Objective To discuss the possible mechanism of why the posterior segments of right
hepatic lobe were more prone to form collateral circulation than the anterior segments in primary
hepatocellular carcinoma (HCC) after transcatheter arterial chemoembolization (TACE). Methods Fifty-
seven HCC cases who received second-stage surgery after TACE were taken as TACE group, while forty HCC
cases who received only surgery were taken as pure surgery group. The surgical specimens were collected in
all cases. In TACE group, 31 cases were up to the screening criteria. According to CT or MRI imaging, these
31 cases were divided into two groups. Group A (n = 13); the lesions were located at anterior segments (V,
VIII) of the right lobe. Group B (n = 18): the lesions were located at posterior segments (VI, VII) of the
right lobe. Vascular endothelial growth factor (VEGF) and microvessel density (MVD, labeled with CD34)
were determined by using immunohistochemical methods. Results The positive expression of VEGF is
significantly higher in TACE group (86.0%) than that in pure surgery group (65.0%) (P = 0.015). MVD in
TACE group was (79.37 £ 15.36), which was significantly higher than that in pure surgery group (43.23 +
14.98) (P = 0.000). In TACE group, the positive expression level of VEGF had a parallel relationship with
MVD (r,= 0493, P < 0.01). In Group B, MVD surrounding the lesion was (80.44 + 13.74), which was
slightly higher than that in group A (78.08 + 15.33), but the difference was of no statistical significance (P >
0.05). Conclusion The theory that TACE

can induce angiogenesis may not be the
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mechanism which causes the difference in

the formation of collateral circulation
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between the anterior and the posterior segments of right hepatic lobe in patients with primary hepatocellular

carcinoma after TACE. (] Intervent Radiol, 2012, 21 469-472)
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