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splenism and to discuss the prevention and treatment of complications. Methods A total of 40 patients with
cirrhotic hypersplenism, who were admitted to authors” hospital to receive MWA during the period from June
2016 to December 2018, were enrolled in this study. A total of 41 procedures of MWA treatment were performed.
The postoperative MWA -related complications and the patient’s prognosis were analyzed. Results Serious
complications occurred in 3 patients, including splenic hemorrhage(n=1), acute hemolysis leading to acute renal
failure(n=1), and skin burn leading to abscess formation in abdominal wall(n=1). After MWA, transient hemog-
lobinuria was observed in 6 patients, fever in 7 patients, left pleural effusion in 6 patients, transient
increased blood amylase in 3 patients, nausea and vomiting in 3 patients, and hepatic dysfunction in 5
patients. No MWA -related death occurred. Conclusion For the treatment of cirrhotic hypersplenism, MWA
is a minimally -invasive therapy with satisfactory curative effect, although this technique may carry a greater

risk when larger volume of the spleen is ablated. Some complications can be reliably prevented, early

detected and effectively treated. (J Intervent Radiol, 2021, 30: 65-68)
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