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The application value of external iliac arteriography in interventional chemoembolization of pelvic
tumor YAN Lei, LIANG Hao, ZHANG Jianhao, WANG Yanli, HAN Xinwei. Department of
Interventional Radiology, First Affiliated Hospital of Zhengzhou University, Zhengzhow, Henan Province
450052, China

Corresponding author: HAN Xinwei, E-mail: hanxinwei2006@]163.com

[Abstract] Objective To discuss the clinical usefulness of external iliac arteriography in performing
transcatheter arterial chemoembolization (TACE) for pelvic tumors. Methods The clinical materials of 75
patients with pelvic tumor, who were admitted to authors” hospital to receive TACE, were retrospectively
analyzed. Bilateral external iliac arteriography was performed during the operation to search for the branches
of external iliac artery that supplied blood to pelvic tumors, and embolization of these tumor-feeding vessels
was carried out. Results Among the 75 patients with pelvic tumor, participation of branches of external iliac
artery in tumor blood supply was detected in 16 patients (21%). Conclusion For patients with pelvic tumor,
who are treated with TACE, bilateral external iliac arteriography should be performed during operation so as
to determine whether there are branches of external iliac artery that supply blood to pelvic tumors. (J Intervent
Radiol, 2019, 28: 571-573)
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