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[Abstract] Objective To investigate the curative effect of transarterial embolization (TAE) for the
treatment of spontaneous rupture with bleeding of hepatocellular carcinoma (HCC), and to discuss the factors
influencing prognosis. Methods A total of 57 patients with HCC complicated by spontaneous rupture and
bleeding, who received initial TAE during the period from June 2012 and June 2016, were enrolled in
this study. The last follow-up visit was in October 2016. Kaplan-Meier method was used to calculate the
cumulative survival rate, and Cox regression model was adopted to analyze prognostic factors. Results In
this series of 57 patients, the median survival time was 208 days. The 6 - month, 1 -year and 2 - year
cumulative survival rates were 50.3%, 35.9% and 14.7%, respectively. Multivariate Cox regression analysis
indicated that tumor size, Child-Pugh classification, history of shock, and the used embolization materials
were the independent prognostic factors. Conclusion The use of selective TAE, as an initial therapy, for
HCC complicated by spontaneous rupture and bleeding is safe and effective. This study reveals that
larger diameter of the tumor, poor Child-Pugh classification, the presence of shock history indicate a poor
prognosis. TACE using lipiodol combined with gelatin sponge particles can expect a better prognosis than
TACE using PVA particles alone.(J Intervent Radiol, 2017, 26: 1093-1097)
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