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[Abstract] Objective To discuss the causes and treatment of the displacement and drop of the solid
embolic agents in percutaneous transhepatic variceal embolization (PTVE) of gastric coronary vein for
esophagogastric varicosity due to cirrhosis. Methods During the period from Jan. 2009 to Dec. 2011, PTVE
was carried out in 112 patients with moderate to severe degree of esophagogastric varicosity caused by
cirrhosis. During the perioperative period, the patients were kept under close observation for the displacement
or drop of the solid embolic agents, the causes and treatment were discussed, and the related literature was
reviewed. Results Obvious displacement, shift or drop of the solid embolic agents was observed in 3
patients. Of the three patients, the coil initially within the puncture tract was flushed into the left pulmonary
artery by hepatic vein flow in one patient, resulting in left pulmonary artery embolism. In one patient, part of
coil was left in the main splenic vein, leading to the splenic vein thrombosis. In another patient, the embolic
agents in the puncture tract fell off, which caused massive bleeding and the patient died in spite of employing
all rescue measures. Conclusion In performing PTVE, careful and skilled manipulation is the key to reduce
the occurrence of complications.(J Intervent Radiol, 2013, 22, 943-945)
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