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[Abstract] Objective To discuss the technique and feasibility of modified retrograde hepatic artery
catheterization via gastroduodenal artery in experimental rats. Methods A total of 120 Wistar rats were
randomly and equally divided into 4 groups with 30 rats in each group. The group A and the group B were
used as the pre-experimental groups, for them modified method and traditional method of hepatic artery
catheterization were adopted respectively. Puncture inoculation method was used to establish liver tumor
model in the experimental rats of group C and group D, then modified method and traditional method of
hepatic artery catheterization were employed in group C and group D respectively to perform hepatic
angiography and transcatheter arterial chemoembolization (TACE). The success rate of catheterization, the
success rate of liver cancer modeling, the postoperative tumor volume change, mortality and cause of death
were calculated and the results were compared between the modified method group and traditional method
group. Results The success rates of catheterization in group A and group B were 90.0% (27/30) and 63.3%
(19/30) respectively, the differences between the two groups were statistically significant (y*=4.565,P=0.033).
Liver cancer model was successfully established in all experimental rats of group C and group D, and the
tumor inoculation rate was 100%. The success rates of catheterization in group C and group D were 93.3%
(28/30) and 70.0% (21/30) respectively, the difference between the two groups was statistically significant
(x*=4.007, P=0.045). The average tumor volume difference before and after TACE between group C and
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group D was not statistically significant (P>0.05), although the postoperative 10-day mortality rate of group D
was significantly higher than that of group C (42.86% vs. 10.71%, x*=5.079, P=0.024), and the possible

causes of death were vascular damage, liver injury, anesthesia accident, etc. Conclusion The modified

retrograde hepatic artery catheterization via gastroduodenal artery is technically simple and easy to master, and

this technique carries a high success rate. TACE with this catheterization technique has low postoperative

mortality rate and less complications. Therefore, this catheterization technique is deserved to be further

investigated and to be experimented in the relevant studies.(J Intervent Radiol, 2016, 25: 798-802)
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