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Hepatic arterial infusion of antibiotics for the treatment of pyogenic liver abscess unsuitable for
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[Abstract] Objective To compare the clinical effect of hepatic artery perfusion of antibiotics with
that of intravenous administration of antibiotics in treating pyogenic liver abscess which is unsuitable for
puncture drainage management. Methods Between October 2010 and October 2013, a total of 32 cases with
bacterial liver abscesses which were unsuitable for puncture drainage management were encountered at the
Third Affiliated Hospital of Wenzhou Medical University. The patients were divided into group A (n = 15)
and group B (n = 17). Hepatic arterial perfusion of antibiotics was carried out in the patients of group A,
while intravenous administration of antibiotics was employed in the patients of group B. Percutaneous puncture
drainage was adopted in the patients when their imaging examination showed liquefaction within the lesion.
Results The hospitalization time, recovery time of body temperature, hemogram recovery time and
liquefaction extent of the lesion in group A were much better than those in group B, and the differences were
statistically significant (P < 0.05). Conclusion Hepatic arterial perfusion of antibiotics is an important and
effective treatment for bacterial liver abscesses.(J Intervent Radiol, 2014, 23. 719-721)
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[Abstract] Objective To investigate the clinical efficacy, the toxicity and side reactions of
interventional chemoembolization with FOLFOX4 regimen through both hepatic artery and superior mesenteric
artery, i.e. dual access technique, in treating primary hepatocellular carcinoma. Methods Between
November 2010 and March 2013 at authors’ hospital, a total of 21 patients with advanced primary
hepatocellular carcinoma (the study group) were treated with FOLFOX4 regimen by using dual access
interventional technique. FOLFOX4 regimen included hepatic arterial infusion of 5 -fluorouracil 400 mg/m?,
hepatic arterial chemoembolization with iodipin and oxaliplatin 85 mg/m?, intravenous administration of

calcium folinate 200 mg/m? TV on the first and second day, trans - superior mesenteric artery continuous

infusion  (lasting for 22 hours) of 5 -
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second day. During the same period other
21 patients with primary hepatocellular
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