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[Abstract] Objective To discuss the mechanism of “vascular lake” phenomenon observed in hepatic
artery embolization (HAE), and to study its relationship with prognosis. Methods The clinical data of a total
of 221 patients diagnosed as primary hepatocellular carcinoma, who were treated with HAE by using
microspheres as embolization material during the period from March 2017 to March 2018, were
retrospectively analyzed. According to whether the “vascular lake” phenomenon occurred during HAE or not,
the patients were divided into group A (showing “vascular lake” phenomenon, n=32, 33 lesions in total), and
group B (showing no “vascular lake” phenomenon, n=189, 270 lesions in total). Results The incidence of
“vascular lake” phenomenon in patients was 14.5% (32/221), and the incidence of “vascular lake”
phenomenon in total lesions was 10.9% (33/303). The occurrence of “vascular lake” phenomenon was
significantly related to tumor diameter =3 cm, presence of tumor pseudocapsule and the used microsphere
dosage per unit tumor volume =0.01 mL/cm® (P<0.05). Statistically significant differences in prognostic
evaluation results by mRECIST and overall survival rate existed between group A and group B (P<0.05).
Conclusion The incidence of “vascular lake” phenomenon is 14.5% (32/221). The mechanism of “vascular
lake” phenomenon may be related to the tumor size, the presence or absence of tumor pseudocapsule and the
microsphere dosage per unit tumor volume. The presence of this phenomenon may indicate a better clinical
effect. (] Intervent Radiol, 2019, 28. 335-338)
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