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[ Abstract] Objective To investigate the incidence, predilection sites, reasons, managements,
outcomes and adverse effects of the iatrogenic hepatic artery dissection that occurs during the performance of
transcatheter arterial chemoembolization (TACE) for hepatic malignancies. Methods The clinical data of
1 311 TACE producers, that were carried out at authors’ hospital during the period from January 2011 to
June 2012, were retrospectively analyzed. The incidence, predilection sites, managements, adverse effects
and outcomes of the iatrogenic hepatic artery dissection were calculated, and the causes were analyzed. The
patients who suffered from hepatic arterial dissection were followed up with DSA examination. Results Of
the 1 311, iatrogenic hepatic artery dissection occurred in 12 (0.92% ). All the iatrogenic hepatic artery
dissections were caused by improper manipulation. The locations of the hepatic artery dissection included
proper hepatic artery (n = 8), right hepatic artery (n = 3) and common hepatic artery (n = 1). All the artery
dissections were situated at the turning point of the involved arteries. Of the 12 cases, 3 F micro-catheter was
employed in 10, and 0.035-inch guide-wire was used in one case, which was successfully manipulated into
the targeted hepatic artery through the true arterial cavity and TACE was then accomplished. In the remaining
one case the catheterization failed after repeated try in an attempt to pass through the true arterial cavity,
and, finally, transcatheter hepatic arterial infusion chemotherapy had to be adopted. All the patients were
followed up for 3 — 15 months, and the median follow-up time was 8 months. Of the 10 patients who received

subsequent endovascular intervention

therapy, hepatic angiography showed that no
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arterial dissection was found in 2 and
different degree of the reduction of the false

lumen was seen in 8. Conclusion The
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occurrence of hepatic artery dissection that occurs during the performance of TACE for hepatic malignancies is

closely related to the operator’s manipulation skill and the running course of the hepatic artery. Usually,

TACE can be successfully performed by manipulating micro-catheter and micro-guidewire passing through the

true lumen of the segment of dissection. The main bad consequence of the presence of the hepatic arterial

dissection is that it can cause the TACE procedure to become difficult, and as a result the clinical efficacy

and the patient’s prognosis are affected. Therefore, more attention should be paid to its prevention and

management. (J Intervent Radiol, 2013, 22. 198-201)
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