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[Abstract] Objective To evaluate the clinical effect of compression hemostasis with Shunlin arterial
hemostatic dressing in transcatheter arterial chemoembolization (TACE) for patients with hepatocellular
carcinoma(HCC). Methods A total of 193 HCC patients who met the inclusion criteria were divided into
study group (n=96) and control group(n=97). Compression hemostasis with Shunlin arterial hemostatic dressing
was adopted for the patients of the study group, while modified “8-shaped” gauze bandage dressing hemostasis
was employed for the patients of the control group. The local bruising, local hematoma, re-bandaging, local
skin lesions, patient’s comfortableness degree, sleeping quality, daily activity, time of compression dressing
hemostasis, and time of limbs and trunk immobilization were compared between the two groups. Results No
statistically significant differences in local bruising, local hematoma, re-bandaging, local skin lesions existed
between the two groups (P>>0.05). The evaluation scores of uncomfortable degree, poor sleeping and daily
activity dysfunction in the study group were remarkably lower than those in the control group, the differences
were statistically significant(P<<0.01). The time of compression dressing hemostasis, time of limbs and trunk
immobilization, time of bandage removal and time rest in bed in the study group were (3.38+0.57) min,
(6.07+£0.28) h, (6.08+0.36) h and (12.34+0.93) h respectively, which were obviously less than (10.52+1.16) min,
(7.89+0.36) h, (12.12+£0.66) h and (23.77+0.87) h respectively in the control group, the differences were
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statistically significant(P<<0.001). Conclusion For hemostasis of femoral artery puncture point in TACE, the

effect of compression hemostasis with Shunlin arterial hemostatic dressing is quickly effective. This technique

carries several advantages such as improving postoperative patient’s comfortableness degree, shortening the

time of limbs and trunk immobilization and not increasing the incidence of local complications at puncture

site, and it is a safe and effective method of compression hemostasis. Therefore, this technique is worthy of

clinical promotion.
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