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[Abstract] Objective To evaluate the efficacy and safety of embolization therapy by using N-butyl 2-
cyanoacrylate (NBCA) glue for the treatment of severe arterioportal shunt (APS) that is manifested as
hepatofugal portal venous flow in hepatocellular carcinoma (HCC) patients. Methods During the period from
January 2006 to January 2010, a total of 14 HCC patients with severe APS, which presented as hepatofugal
portal venous flow, underwent transarterial chemo - perfusion and embolization of APS with NBCA glue.
Among them, two patients were excluded from the study because they took antitumor medicine (sorafenib) at
the same time. The change of APS, tumor response, survival rate and procedure - related complications were
analyzed. Results Angiography performed immediately after the embolization therapy with NBCA glue
showed that APS was improved rapidly in all the 12 patients. Of the 10 patients who received follow - up
examination with angiography, continuous improvement of APS was observed in 8. According to mRECIST
criteria, the maximum tumor response was obtained at the fourth month after the initial glue embolization,
and at that time the partial response was obtained in 20% of patients (2/10), progressive disease in 30% (3/
10) and stable disease in 50%(5/10). The survival rates at half, one and two years after the treatment were
67% , 33% and 8% respectively. The median survival time was 275 days. No severe embolization - related
complications occurred. Conclusion The preliminary experience indicates that glue embolization may be an
effective and safe therapy for the management of severe arterioportal shunt accompanied by HCC. (J Intervent
Radiol, 2013, 22. 641-645)
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