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[Abstract] Objective To explore the safety and efficacy of interventional embolization combined with
propranolol in the treatment of diffuse infantile hepatic hemangioma (IHH). Methods The clinical data of 7
pediatric patients with diffuse IHH who received interventional embolization combined with oral propranolol
were retrospectively analyzed. Superselective catheterization of the feeding artery of the hemangioma with a
microcatheter was performed, which was followed by embolization of the hemangioma using pingyangmycin
iodized oil emulsion and polyvinyl alcohol(PVA) granules. Based on the presence or absence of an arteriovenous
shunt, the different injection orders were adopted. When 40%—-50% volume of the lesion was embolized, the
embolization was stopped, and the perfusion of pingyangmycin dilution via the proper hepatic artery was
carried out. The pediatric patients were followed up to observe the clinical efficacy, adverse reactions and
complications. Results Successful superselective hepatic artery embolization was accomplished in all the 7
pediatric patients with diffuse THH. After surgery, propranolol was administered orally and the dose was
gradually increased to 2 mg/kg (twice a day). After treatment, the patients were followed up for 5-14 months,
the complete remission was obtained in 4 pediatric patients and partial remission in 2 pediatric patients, with
a total response rate of 85.7% (6/7), and one pediatric patient died. No interventional embolization-related or
propranolol - related complications occurred. Conclusion For the treatment of diffuse IHH, interventional
embolization combined with propranolol is clinically safe and effective. As the progression of diffuse ITHH
disease is usually rapid, the pediatric patients should be treated as early as possible before the severe clinical
symptoms occur. (] Intervent Radiol, 2023, 32. 861-865)
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