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[Abstract]  Obesity is an important public health concern, which has a causal relationship with 26
diseases. As an emerging and minimally-invasive way to lose weight, left gastric arterial embolization can
reduce the secretion of ghrelin hormones from the bottom of the stomach. The effectiveness and safety of left
gastric arterial embolization have already been verified in animal models, and in the clinical study of short-
term follow-up the left gastric arterial embolization has also achieved satisfactory weight-reducing effect with

minor complications. This paper aims to make a comprehensive review about the latest research progress of left

gastric artery embolization for the treatment of obesity. (J Intervent Radiol, 2020, 29: 847-850)
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