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[Abstract] Objective To discuss the effectiveness and safety of transarterial embolization (TAE) in
treating esophageal cancer -induced bleeding. Method The clinical data of 14 patients with esophageal
cancer-induced bleeding, who were admitted to authors’ hospital between January 2018 and December 2020
to receive TAE, were retrospectively collected. The technical success rate, clinical success rate and severe
complications were retrospectively analyzed. The effectiveness and safety of TAE were evaluated. Results A
total of 14 patients received TAE treatment. Successful selective catheterization into target artery with
subsequent TAE was accomplished in 11 patients. After TAE, no recurrent bleeding occurred in 9 patients.
The main responsible arteries included left gastric artery (n=7), bronchial artery (n=6) and proper esophageal
artery(n=0). The embolization materials used in TAE procedures included micro-coils,gelatin sponge particles and
polyvinyl alcohol particles. The common adverse reactions were pain and fever, and one patient developed
esophageal fistula. Conclusion For esophageal cancer bleeding which is ineffective to medical treatment,
TAE has excellent curative effect. Esophageal fistula is a serious postoperative complication, to prevention of
which special attention should be paid. In esophageal cancers located at thoracic segment of esophagus or at

the esophagogastric junction, the most common responsible arteries are the left gastric artery, bronchial artery

and proper esophageal artery. (] Intervent Radiol, 2022, 31: 379-383)

[Key words] esophageal cancer; bleeding; transarterial embolization
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