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[Abstract] Objective To compare the therapeutic effects of different embolization materials in the
treatment of hemorrhage caused by rupture of hepatocellular carcinoma (HCC). Methods The clinical data
of 57 patients with rupture and hemorrhage of HCC, who were admitted to authors” hospital in past 3 years
and received transcatheter hepatic arterial embolization (TAE) by using different embolization materials,
were retrospectively analyzed. The embolization materials included gelatin sponge (n=19), Embosphere
microspheres (n=21) and gelatin sponge+Embosphere microspheres (n=17). The postoperative liver function
changes, instant hemostasis rate and rebleeding rate in each group were assessed. Results No statistically
significant differences in postoperative liver function indexes existed between each other among the three
groups (P>0.05). The rebleeding rate within one week after TAE in the gelatin sponge group was higher than
that in the Embosphere microspheres group as well as in the gelatin sponge+Embosphere microspheres group
(P<0.05). Conclusion In treating hemorrhage caused by HCC rupture, the use of gelatin sponge plus
Embosphere microspheres or simple use of Embosphere microspheres as embolization materials has reliable
curative effect, and it is worth popularizing in clinical practice.(]J Intervent Radiol, 2018, 27: 1190-1192)
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