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[Abstract] Objective As an important therapeutic means for hypersplenism, partial splenic artery
embolization(PSE) has the advantages of less invasive, high spleen retention rate and shorter hospitalization time
when compared with surgery. Splenic abscess formation, which is the main manifestation of infection, is one
of the most severe complications after PSE, which may even lead to death. However, there are few research
reports concerning post- PSE infection so far. Unfortunately, in clinical practice whether prophylactic anti-
infective therapy should be adopted or not as well as how it should be carried out remains the controversial
issues. This review aims to investigate the causes and possible influencing factors of post-PSE infection, to
discuss the strategies for reducing post-PSE infection, and to evaluate the prophylactic anti-infective effect of
antibiotics and vaccines. (] Intervent Radiol, 2021, 31: 206-209)
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