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Abstract

AIM: To evaluate the clinical value of transcatheter selec-
tive portal vein embolization (PVE) in treatment of hepa-
tocellular carcinoma.

METHODS: Twenty patients, with unresectable advanced
hepatocellular carcinoma, were treated with right PVE
under fluoroscopic guidance. Left hepatic lobe volume
was obtained by computerized tomography (CT) before
and after PVE. Portal venous pressure, hepatic and
thromboplastic functions were also detected before and
after PVE.

RESULTS: Right portal vein were embolized successfully in
20 patients. Compensatory hypertrophy was observed in
left hepatic lobe. The volume of left hepatic lobe increased
significantly with a total percentage of 25% in 13 patients
(65%) at 4 wk after PVE (P <0.01). Right hepatic lobe was
successfully resected in 1 patient. No patients had compli-
cations such as portal hypertension after PVE. Slight dam-
age of liver function after PVE was observed.

CONCLUSION: PVE can induce compensatory hypertrophy
of liver lobes, which provides another operation chance
for patients with unresectable hepatocellular carcinoma.
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