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[Abstract] Objective To assess the safety and efficacy of artery compression hemostatic device used
in the cerebral angiography via femoral access. Methods A total of 150 patients who were planed to receive
cerebral angiography via femoral access were randomly divided into three groups. YM-GU-1229 type of artery
compression hemostatic device (Tianjin Yimei Medical Equipment Co., Ltd.) was used in patients of group A
(n= 43) to stop the bleeding when the angiographic procedure was finished. Traditional compression
hemostasis by hand was adopted in patients of group B (n = 48). Manual compression for 20 minutes with
subsequent use of artery compression hemostatic device was employed in patients of group C (n = 59).
Similar postoperative anticoagulation, antiplatelet, lipid —lowering medications and other conventional
managements were carried out in all patients of three groups. After the treatment, the hemostatic effect, the
immobilization time of the lower extremities and the occurrence of complications were documented, and the
results were compared among the three groups. Results The time needed to stop bleeding in group A, group
B and group C was (2.19 = 1.5) minutes, (3.81 + 2.5) minutes and (3.69 + 1.7) minutes, respectively. The
time needed to stop bleeding in group A was shorter than that in both group B and group C, and the
difference was statistically significant. The immobilization time of the lower extremities in group A, group B
and group C was (8.2 = 2.1) hours, (23.6 £ 2.3) hours and (7.5 = 1.6) hours, respectively. The
immobilization time of the lower extremities in group B was markedly longer than that in both group A and
group C. The success rate of hemostasis in group A, group B and group C was 97.8%, 97.9% and 100% ,
respectively, and no significant difference existed among three groups. The incidence of vascular

complications in group A was higher than that in group B and group C. Conclusion The incidence of

vascular  complications is  markedly
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hemostatic device is used, although the
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is shortened. Manual compression to stop bleeding carries fewer complications, but the patient requires rest in

bed for more hours. Manual compression combined with the use of artery compression hemostatic device has

excellent hemostatic effect, the bed rest time can be shortened and the complications are fewer. As the

patients experience not too much physical pain during the procedure, this technique is easily accepted by

the patients, therefore it is worthy to use this method in clinical practice. (J Intervent Radiol, 2012, 21.

593-596)
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[Abstract] Objective

To evaluate the therapeutic effect of transcatheter arterial chemoembolization
(TACE) combined with gamma-knife radiotherapy in treating primary hepatocellular carcinoma. Methods A
total of 259 patients with advanced primary hepatocellular carcinoma were enrolled in this study. The patients
were randomly divided into study group (n = 135) and control group (n = 124). The patients in study group

received TACE together with gamma-knife

radiotherapy, while patients in control
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group received TACE only. Three months

after the treatment, the lesion’s size was
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