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[Abstract] Objective To evaluate the efficacy and safety of transcatheter super-selective hepatic
arterial embolization (TAE) in treating polycystic liver disease. Methods During the period from Oct. 2011
to Oct. 2013, a total of 14 patients with symptomatic polycystic liver disease were admitted to authors’
hospital to receive transcatheter super-selective hepatic TAE by using Embosphere® microspheres. The patients
included 11 females and 3 males with a mean age of (48+5) years (42-65 years). CT scan of the liver was
performed in all patients before TAE and once every three months after TAE, laboratory tests such as routine
blood examination and liver function were also conducted. Results The technical success rate of TAE was
100%. All the patients were followed up for 12-24 months; obvious improvement of the clinical symptoms
was obtained in 12 cases, and the treatment was invalid in 2 cases; the effective rate was 85.7%. The
average time of patient’s symptom starting to ease after TAE was (3.2%1.1) months. Follow-up CT scan
performed at 18 months after TAE showed that the total volume of the liver, the total volume of the liver
cysts were reduced by (19.3+5.6)% and (20.4+7.8)% respectively when compared with pretreatment data, the
differences were statistically significant (P<0.05). After TAE, a transient elevation of aminotransferase was
observed in all patients, and no severe complications occurred. Conclusion For the treatment of polycystic
liver disease, transcatheter super-selective hepatic arterial embolization with microspheres is reliable and
highly safe. As a supplemental option to traditional therapy, this technique is worthy of clinical application. (J
Intervent Radiol, 2015, 24. 676-679)
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