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[Abstract] Objective To evaluate the safety and efficacy of interventional embolization by using a-
N-butyl cyanoacrylate(NBCA) in treating hemorrhage occurring after hepatobiliary and pancreatic surgery.
Methods A total of 19 patients, who developed hemorrhage after hepatobiliary and pancreatic surgery and
received interventional embolization by using NBCA between January 2019 and August 2021, were enrolled in
this study. The patients included 17 males and 2 females. The clinical data, technical success rate, clinical
success rate and complications were retrospectively analyzed. Results  Of the 19 patients, contrast extravasation
during angiography was detected in 15, pseudoaneurysm in 3, and hepatic aneurysm-like expansion in one.
The technical success rate and clinical success rate were 100%(19/19) and 78.9%(15/19), respectively. No
intervention-related serious complications occurred. Conclusion For the treatment of hemorrhage occurring
after hepatobiliary and pancreatic surgery, especially for the hemorrhage due to hepatic and spleen arteries
rupture, interventional embolization by using NBCA is clinically safe and effective, and this technique carries
the advantage of rapid hemostasis.  (J Intervent Radiol, 2021, 30: 1146-1149)
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