—156—

(6]

[7]

(8]

(9]

I N 2225

2014 4E 2 A% 23 %55 2 1 J Intervent Radiol 2014, Vol.23, No.2

myocardial infarction; a review of the recent literature and
practice guidelines[J]. Mt Sinai J Med, 2006, 73; 469 - 481.
Antoniucci D, Valenti R, Migliorini A, et al. Relation of time to
treatment and mortality in patients with acute myocardial
infarction undergoing primary coronary angioplasty [J]. Am J
Cardiol, 2002, 89; 1248 - 1252.

De Luca G, Suryapranata H, Zijlstra F, et al. Symptom -onset -
to - balloon time and mortality in patients with acute myocardial
infarction treated by primary angioplasty[J]. J Am Coll Cardiol,
2003, 42; 991 - 997.

RhAdr, A5 2% ARSIk PRI 58 2 - BRAY T At
WUBEBE Y7800 T (1], S A2 2%, 2010, 19: 811 -
813.

BT, AT, R, S S AR B ke 4
FHLZE 2 2 ST Bedfisg O JUSEBE ELE: PCLBUS 047 [J]. 4

[10]

(11

]

[12]

(13

[t}

A2, 2010, 19 678 - 681.
TRIME, Bk 5, FARF. Atk ST BRI LIRSS A
TRIT SO WU A RN, SE IR (1], A
AL, 2010, 35; 488 - 492,
MBE, BECE, REZE, SF. A ST Brdhm O IUEESEA [F]
) [B) 1 22 SRR B Ik AT (1], A AT 224K
2008, 17: 389 - 391.
Brodie BR, Stone GW, Cox DA, et al. Impact of treatment
delays on outcomes of primary percutaneous coronary intervention
for acute myocardial infarction: analysis from the Cadillac trial
[J]. Am Heart J, 2006, 151 1231 - 1238.
VLT, Anfer i S 2 P DU FEAE R 11 B 28 P 0 47 A
B[], FESCHARLE, 2008, 28: 11 - 13.
(Wih A 191:2013-07-05)
(AR STl : AT 2R

- Il RAIF5E

Clinical research-

Embosphere {(EKIE 5 ML 30 Dk i 2367 I e e il 24
R 25 778 H

KB,

BA#, HWis, FH, EkE,

(fHE] B

768 B

FRk A

T Embosphere {UBKIPE 5 B 20 kA 2836 77 50U A SR8 82RO HH L 19 7288

ik Xt 25 GRS I, 2UEFT Embosphere HEREE A BUM TSI ZEI4YT , 0T HI 72, R T
FERE LI AL 25 5], 49 03 Bk K 1ML, Embosphere fEREE SR A A T A 2E 11 183 24 1), A5
N 96% ., RJF TR AR (63.5 £ 16.8)mmHg T} 2 (83.5 + 18.2)mmHg, SARFILEZE A
Giitega X, ARAT ALT(141.3 £ 77.8)w/L, RJ5 5 d(170.1 + 98.6)u/L, ARRTEAHLI % (21.3 = 7.1)wmol/L,
ARJG 5 d SIALTE (24.0 + 9.1) wmol/L, FFEIREARTIA G 25, ARJF 1.3.6.12 NHAEFEZESN 92%
(23/25) .84%(21/25) 72%(18/25) 48%(12/25), #if Embosphere f{BRIK S Bl T sl ki 216975
RAE TS AR I Lk 38R S 2, A3/, s Babd T s 24

(K883A] AP, Hifn; shikaess; ok

FE4Y2SR735.7 XEARER:B X E4 S :1008-794X(2014)-02-0156-03

Hepatic artery embolization with Embosphere microspheres and Lipiodol for the treatment of massive

bleeding due to ruptured primary liver cancer: clinical results in 25 cases
xtang, XIAO Chi-jin, QIAO Bin-bin, SHI Zhen-jing, SHI Chang-sheng, ZHENG Bing-ru.

ZHU Guo-qing, YU Xi-

Department of

Interventional Radology, the Third Affiliated Hospital of Wenzhou Medical College, Ruian, Zhejiang Province
325200, China
Corresponding author: ZHU Guo-qing, E-mail: zhuguoqing2007@126.com

[Abstract] Objective To evaluate hepatic artery embolization (HAE) with Embosphere microspheres

EEWH . #iIHREHRE/S(201102035)

DOI:; 10.3969/j.issn.1008-794X.2014.02.017

YR AL 325200 WYL HE: SN BR 2B R 5 — PR Be A Ak
BEVEE . REK  E-mail: zhuguoqing2007@126.com

(as an embolic agent) and Lipiodol in
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in 25 patients with massive bleeding due to ruptured primary liver cancer. The clinical results were analyzed.

Results All the 25 cases had active massive bleeding due to ruptured primary liver cancer. After HAE with

Embosphere microspheres and Lipiodol, successful hemostasis was obtained in 24 cases with an effective rate

of 95% . After the treatment the mean arterial pressure rose from preoperative (63.5 = 16.8) mmHg to

postoperative (83.5 + 18.2) mmHg, the difference was statistically significant (P < 0.05). The preoperative
serum ALT and TBIL were (141.3 + 77.8) w/LL and (21.3 = 7.1) pwmol/L respectively. Five days after HAE the
serum ALT and TBIL were (170.1 + 98.6) w/L and (24.0 + 9.1) pmol/L respectively. The differences were not
significant (P > 0.05). The survival rates at one, 3, 6 and 12 months after HAE were 92%(23/25), 84%(21/
25), 72% (18/25) and 48% (12/25) respectively. Conclusion For the treatment of massive bleeding due to

ruptured primary liver cancer, HAE with Embosphere microspheres and Lipiodol is very effective and less

invasive, and it is very helpful for the subsequent therapies.(J Intervent Radiol, 2014, 23: 156-158)
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