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[Abstract]  Objective To evaluate the therapeutic effect of super-selective adrenal arterial
chemoembolization in the treatment of adrenal metastases from hepatocellular carcinoma. Methods From
January 2012 to December 2016, a total of 42 patients with primary hepatocellular carcinoma complicated by
adrenal metastases received arterial chemoembolization. After treatment, all patients were followed up to
observe the survival time of patients and the remission time of adrenal metastases after initial treatment.
Results Successful arterial chemoembolization was accomplished in all patients. The one-year survival rate
was 54.7% , and the median survival time was 14 months. The median remission time was 10 months after the
initial treatment of adrenal metastases. Conclusion For adrenal metastases from hepatocellular carcinoma,

super-selective adrenal arterial chemoembolization is a safe, economical and effective treatment. This

Clinical research-

therapeutic method is worth popularizing in clinical practice. (J Intervent Radiol, 2019, 28: 1190-1192)
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