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[Abstract] Objective To investigate the origins of tumor - feeding arteries of sacral tumors and to
assess the clinical value of preoperative embolization of sacral tumor before surgical resection. Methods
Percutaneous transcatheter embolization of tumor-feeding arteries with gelfoam particles was performed in 42
patients with sacral tumor 24 hours before its surgical resection. The lesions included chordoma (n=14),
neurilemmoma (n=8), metastatic tumor (n=7), chondrosarcoma (n=3), osteosarcoma (n=1), giant cell tumor
of bone (n=5), hemangioblastoma (n=1), multiple myeloma (n=1), angiosarcoma (n=1) and chondroblastoma
(n=1). Results Depending on tumor’s location and size, the origins of tumor-feeding artery of sacral tumors
were different from one to another. Angiography of the 42 patients showed that a total of 98 tumor-feeding
arteries were detected, including right second lumbar artery (n=1), left third lumbar artery (n=1), right third
lumbar artery (n=3), left fourth lumbar artery (n=6), right fourth lumbar artery (n=8), left fifth lumbar artery
(n=1), left lateral sacral artery (n=9), right lateral sacral artery (n=11), left ilio-lumbar artery (n=1), right
ilio-lumbar artery (n=6), median sacral artery (n=1), left superior gluteal artery (n=10), right superior
gluteal artery (n=8), left inferior gluteal artery (n=10), right inferior gluteal artery (n=8), left internal
pudendal artery (n=8), and right internal pudendal artery (n=6). After embolization therapy, the tumor
staining markedly decreased by more than 75% when compared with the pre - embolization angiographic
manifestations. Surgical resection of sacral tumor was carried out within 24 hours after embolization. The
amount of blood loss in operation and within 24 hours after surgery was (40-7 200) mL, with a mean of (1 255.2+

982.1) mL. The tumor was successfully removed in all patients, and no serious complications occurred.
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Conclusion The origin of blood supply for sacral tumors is very complex. Sufficient embolization of tumor-

feeding artery of sacral neoplasm before surgical resection can effectively reduce the amount of intraoperative

blood loss, reduce the risk of operation and improve the resection rate of tumor. (J Intervent Radiol, 2018,

27 464-467)
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