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[Abstract] Objective To investigate the imaging features of left gastric artery that is involved in the
blood supply of primary hepatocellular carcinoma (PHC) and to discuss its significance in interventional
therapy. Methods The angiographic findings and the clinical data of 553 PHC patients, who were admitted
to authors” hospital to receive interventional therapy during the period from June 2012 to June 2015, were
retrospectively analyzed. The imaging features of left gastric artery that was involved in the blood supply of
PHC were analyzed, and its significance in the interventional therapy of PHC was discussed. Results In 66
of 553 patients, the branches of left gastric artery participated in the blood supply of PHC, the incidence of
participation in blood supply was 11.93%. The branches of the left gastric artery mainly provided blood supply
to the lesions located at left lobe of liver, this imaging manifestation was detected at initial interventional
therapy in 80.3% of patients, and PHC with rich blood supply was found in 86.3% of them. Successful
embolization was achieved in 92.4% of PHC lesions. No extra-gastric ectopic embolism occurred. Conclusion
The accessory left hepatic artery originated from left gastric artery is one of the important collateral feeding
arteries of PHC. In performing interventional therapeutic procedure for PHC, the angiography technique
should be taken into consideration, and the possible blood supply arteries of PHC should be carefully
searched for so as to improve the embolization effect of PHC lesions.(J Intervent Radiol, 2018, 27: 473-476)
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