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Interventional treatment of hepatic bleeding due to spontaneous rupture of hepatocellular carcinoma
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[Abstract] Objective To discuss the therapeutic efficiency of transarterial embolization (TAE) and
transarterial chemoembolization (TACE) for hepatic bleeding due to spontaneous rupture of hepatocellular
carcinoma (HCC). Methods During the period from August 2008 to November 2011 in authors’ hospital ,
emergency TAE or TACE was carried out in 11 patients with hepatic bleeding due to spontaneous rupture of
HCC. The clinical data were retrospectively analyzed. The survival rate was calculated. Results Successful
hemostasis was achieved in all 11 patients. After the treatment, the one-month, 3-month, and 12 -month
survival rates were 90.9% (n = 10), 54.5% (n = 6) and 27.2 % (n = 3), respectively. Conclusion Both
TAE and TACE are the effective treatment for hepatic bleeding due to spontaneous rupture of HCC. Instant
hemostasis can be reliably achieved with this technique, and the survival rate can be obviously increased.
Besides, the patient’s clinical condition can be markedly improved, which is very helpful for the subsequent
therapies. (J Intervent Radiol, 2012, 21. 586-589)
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