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Interventional combination embolization of spleen and kidney for the treatment of traumatic splenic
and renal hemorrhage: initial experience in 24 cases WANG Qiang, ZHU Li-hua, XIONG Ning, PENG
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Jiangxi Province 335000, China
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[Abstract]  Objective To investigate the clinical application of interventional combination
embolization of spleen and kidney in treating traumatic splenic and renal hemorrhage. Methods Since Jan.
2010 to early 2014, a total of 24 patients with traumatic splenic and renal hemorrhage were admitted to
authors’ hospital. After angiography, super -selective embolization with Gelfoam particles was employed to
occlude the bleeding arteries. The results were analyzed. Results Technical success with single procedure
was achieved in all the 24 patients. All 24 patients survived the trauma. The complication was mild. Follow-
up examination showed that the embolization results were perfect. Conclusion For the treatment of traumatic
splenic and renal hemorrhage, interventional combination embolization of spleen and kidney is safe and
effective with reliable clinical results, and this technique can reduce visceral function damage to the greatest
possible advantage.(J Intervent Radiol, 2014, 23 913-916)
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Percutaneous celiac plexus block using controllable curved needle for refractory carcinomatous upper
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[Abstract] Objective To evaluate the efficacy and safety of CT-guided percutaneous celiac plexus
block (NCPB) using 25 G controllable curved needle together with 22 G straight needle in treating refractory
carcinomatous upper abdominal pain. Methods A total of 18 patients with advanced refractory
carcinomatous upper abdominal pain were enrolled in this study. The carcinomatous upper abdominal pain
failed to the three-step analgesic therapy. Guided by CT scan, percutaneous injection of ethanol with a 25 G
controllable curved needle to destroy celiac plexus was carried out in all patients. According to WHO pain
relief standards, the relieving degree of pain was evaluated before NCPB and 2 weeks, one, 2, 3 and 6
months after NCPB. The results were analyzed. Results The technical success rate was 100%. The short -
term  (within 2 weeks) efficacy rate was 88.8%

DOI: 10.3969/j.i55n.1008—794X 2014.10.019 and the complete remission rate was 38.8%. The
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50% and the complete remission rate was 20%.

No severe complications occurred. Conclusion



