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[Abstract] Objective To discuss the lobar artery variation of the spleen and its clinical significance
in interventional therapy. Methods The angiographic materials, which were obtained before, during and
after the partial splenic embolization procedure during the period from Dec. 2011 to Sep. 2012, were collected
and analyzed retrospectively. The presence or absence of the lobar artery variation of the spleen was judged.
The orifice, size and number of the variant vessel were analyzed, and the variations of the short gastric
artery, left gastroepiploic artery and caudal pancreatic artery that originated from splenic lobar artery, were
determined. Results Of 43 cases receiving splenic arteriography, splenic lobe artery variation was seen in
15, including the variation of short gastric artery (n = 15,34.8%), left gastroepiploic artery (n = 3,6.9%)
and caudal pancreatic artery (n =1,2.3%). Of the 22 variant arteries, successful super-selective catheteri-
zation to pass the orifice of the variant vessel was accomplished in 12, and failure to pass the orifice of the
variant vessel in 10. Postoperative DSA showed that no obstruction of the variant artery was found in all cases.
After the treatment, no thrombosis complications of the variant vessels occurred. Conclusion The variation
of splenic artery is a common finding. The incidence of short gastric artery variation is rather higher. In
principle, super-selective catheterization to pass the orifice of the variant artery should be carried out. When
super-selective catheterization to pass the orifice of the variant artery fails, the embolic particles larger than
the diameter of the variant artery should be employed, and slow injection, fractionated dose injection, lower-
pressure injection as well as flow control mode injection should also be employed to accomplish the
embolization procedure. In this way, usually no severe complications would occur.(]J Intervent Radiol, 2013,
22; 064-067)
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The application of C-arm CT scanning in performing radiofrequency ablation for small lung lesions:
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[Abstract] Objective To evaluate C-arm CT scanning in performing radiofrequency ablation (RFA)

for small lung lesions. Methods A total of 16 times of C-arm CT-guided RFA was carried out in 15 patients

with small lung lesions. The puncture success rate, the postoperative accumulated survival rate, the remission

rate of the tumor, the occurrence of the complications and the radiation dose were recorded, and the results

were analyzed. Results

A total of 16 times of RFA were accomplished. The puncture success rate for 18

lesions was 100%. Complications occurred in 5 cases, including pneumothorax (n = 2), hemoptysis (n = 3).
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For the two patients developing pneumotho-
rax, neither air suction nor thoracic closed
drainage was needed. After RFA, the 6 -

month , one-year and two-year accumulated



