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Abstract

AIM: To analyze the clinical characteristics, pos-
sible mechanisms and outcomes of liver abscess
after transcatheter arterial embolization (TAE)
with kelp micro gelatin (KMG) in patients with
hepatocellular carcinoma (HCC).

METHODS: Clinical data for HCC patients who
were treated with KMG embolization and later
developed liver abscess at our hospital from Jan-
uary 2008 to January 2009 were retrospectively
reviewed.
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RESULTS: In total, 583 HCC patients under-
went TAE with KMG. TAE was given to each
patient 1 to 4 times, with a total of 1749 times.
Nine patients with massive HCC developed liv-
er abscess. Typical clinical manifestations were
varying degrees of liver pain on postoperative
days 9-23, with or without remittent fever and
chills. Main laboratory finding was a significant
increase in white blood cells, and imaging ex-
aminations revealed signs of liver abscess. Fac-
tors possibly causing the development of liver
abscess included the anatomic characteristics
of blood vessels between the branches of HCC
feeding arteries and intrahepatic bile duct feed-
ing arteries, the physical and chemical proper-
ties of KMG, a hypervascular tumor, tumor bur-
den, dose of embolic agent, embolization tech-
nique, local microenvironment and intestinal
flora. Based on imaging findings, the following
treatments could be given: timely and adequate
drainage combined with anti-inflammatory
therapy using full dose of effective antibiotics
for sufficient course. The 9 patients recovered in
2 weeks to 2 months after treatment.

CONCLUSION: The development of liver ab-
scess should be monitored in HCC patients un-
dergoing TAE with KMG, especially when the
tumor is hypervascular or massive, or when the
patient consumes an excessive dose of KMG or
too much normal tissue was embolized.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.

Key Words: Kelp micro gelatin; Hepatocellular car-
cinoma; Transarterial embolization; Liver abscess

Li BG, Wang HT, Zhang WH, Guo Z. Liver abscess after
transarterial embolization for hepatocellular carcinoma
with kelp micro gelatin: Analysis of 9 patients. Shijie
Huaren Xiaohua Zazhi 2013; 21(31): 3422-3428 URL:
http:/ /www.wjgnet.com/1009-3079/21/3422.asp DOI:
http:/ /dx.doi.org/10.11569/ wcjd.v21.i31.3422

i
B 3535 5 B Aok A B8 T AT e I

2013-11-08 | Volume 21 | Issue 31 |



TRE, F. BERININMER OSBRSS HATIAPK

3423

(hepatocellular carcinoma, HCC) K J& &~ F A Ik
Pt &9 16 JRAF B TTREALE S5 L4 A

3% BB 2 #72008-01/2013-01 3% (20K 74 49
VA S B AN 0K (kelp microgelation, KMG)#:
B8 I e A FF AT IR 69 HCC B % 69 6 JE Tt

R 5834 B B AKMGHE L7, H61-4
K, BiH1749%] %, L ¥ o6 HKRAHCCRE
BAT MM, ARG R R ILA KJE9-23 dA
B I 69 R B AZ B0 AT X R e R, ) B A R R
BRIk SR A EEER, TRERETLEG
m e R E I3, S E T LT AR TS %,
RIL. M T REAUHR: HCC L AT A /8 4tk o
R X Z 18] B R B A . KMGH)FZAus
M. B AR FE FAZE . M R A AeAe B A
T AEHRK, AAMTRELEMERESA
FTEUHAE. IRBESEE S LR, R E
AN RITHRAHBRAETRE. A2,

RTARI K A8 7 )G, 22 wk-2 mo R A

2t AKMGZ AT 3h fkie £ 74 STHCCHY, f2
T Ak R ARG P AR A EiE KA E
it % EE LA T AL BT IR R A, 1H1F
Bl RE R K.

© 2013 IBEBERETERATNE.

KR HEBRERIAEK, FTAERRTE, R AT 3h Bk
REZEAR; R

IR 3 BR A 3K (kelp microgelation)
MR ERAAEER, X B ERARFA. LBRKL
Mk, T Ak, 3k AT 48 i % (hepatocellular
carcinoma)y@ ) P, #i# % = & It & E T BRAT 69
KA, RATHRR Y EREEN T, RSHEE
SRAER, BRE; R Fkin, BRI E
BEE ., AEBRRAEFET, BEF R RS
P, R TR

ZRE, TIPS, KIES, 56, BRRINHIE R OTITBREAR
[EEFHFIRIPIBY. BFRLENBIZRE 2013; 21(31): 3422-3428
URL: http://www.wjgnet.com/1009-3079/21/3422.asp DOI:
http://dx.doi.org/10.11569/wcjd.v21.i31.3422

0 3515

T B IR BNIHEK (kelp microgelation, KMG)/ &I
SR AE W R b )48 FH ) 5 R A 28 At
ERRIEMRL, A Bk Bk I 2 ik 2 7 ] B
AN RE TR b e ST 41 % (hepatocel-
lular carcinoma, HCC)fJZEF73k 25", 1H 2, KMG

(49

TR

Baishideng® WCJD | www.wjgnet.com

K &R T 5 B 43 4 91 41 W] BE gk R b 4 2
DT 7 o ACRE B H 38 RO I A N VR TT
I8 PRI 50 B D3 (1) T 228 i) @2 — . B TR Be 7
2008-01/2013-01 KMGH ZE 7097 AR J5 6 I Ik
Ji (R 18] s 2 TR 1) B L S R E G R

1 SRIASE

1.1 #H #%£4%2008-01/2013-01F F e K HKMG
e FE IR T 1) 583491 28 T 4 3G AL W A 12 B hy
HCCI ¥, $#MBCLC kst B sk CY
AR FARBIT B WEFH, BHIRIERIT1-4
R, BT 174981 0, Horhofs) i3 R g R AR T T
JHR I, AR 2 AR 1 1) 1.54%(9/583), 5318
i, Ve, FERR37-65%, SFIJFERATS .

12 7%

1.2.1 HCCARZ & 77 BEFEMEI R B2 JikCRn T
KIE %5, BRI BOH . A
F LA K> S oy SHH, A R,
BTG BNK- 1] i ko 45 S 1089 90 e, AT
KR A BT K T P AR B R Ak it R
K EMLALE, 457 HAR150-450 pm KMGA2 2E;
RIS 2T 40 Z it 45 F H42100-300 um
KMGH:ZE. BORAL(S em<IRi A HA2<10 cm)fTH
e MR E, B (R T 42>10 cm)HCC4:
T UG AT KR FE, PR FEAR R A AN ik
FAATRK50%-60%, 1 wkm b 7642 FE 5% 4% e ifi
BRI e A AR 2. AR FETR Y DUR A 26
DX A i sl ik AR I B U 3 5 S R 1
PR 5E 4 P FE I L.

1.2.2 A FEAFHRAR 16 K350 . KMGRR 221897 RS
Tt HT P AR LR IR BT R PR I X R .
A A I LB S I A KPR b v b
2 i 7T 43 Lo 2 3 s T IE R KR, CT P4 MO
SRS A T AL R DX P B AN ST X
BV T 2 R, R AR JIE 3 B L A U 25 7 A4 FE S
JRUA i BE ]2 W

1.2.3 BFRRAT & 77 2 Wi o B 7E BB ELC T |
AT I 0 5 L o [N 5 AR ) R 9 R
TSR T A B R 7 S 2RO, A 2 B0 06 45
R THURBUAE ZPLRIBIT, A I IR G
FRA T ME3-4 0K/ A2 5 1 R Ak s R I
il LR JFF B i K oo B 8 SR SC RS A FE. A5 I
IR e HACTH RIS A& EL3 I
IR FIARS: 7 1 40 B 7K T B v R 40 i 7 ) B
P 1E 0 LS R 5 1 4

WA B A %

g R LI 2
(kelp microgela-
tion, KMG)-Z #
R Z BT R
LA R 0 E
R % EKRA A
EREMA, T
REHE T
Ry & o 20 AT 2
8. 7% (hepatocel-
lular carcinoma,
HCC)#) £ % %
#, 12 B AT A
1 R G AR 5 K
JE 6 F 1T R AR
WA, AT R
M X T2 E S
BIE, BHRARK
Bt B A 4 T B SR
A BT, R
B 5B E.

2013-11-08 | Volume 21 | Issue 31 |



3424

ISSN 1009-3079 (print) ISSN 2219-2859 (online)

HFRAENHILZYE 20135118388 215 $31H

W8 £ BE
Marelli% & 2R
&, TAEAE A 857
g HHCCH A
kX —,
FRETREAM
B ik 3 M 3 Bk
A ER, 1248
R 49 TAE: 57, 12
He E M AR B B
AN BEELE
EF. A £
FAe B R g a
¥, 77 Ak Tl
. ARESSF
KMG # 3 JUS F
FHAE S0 E
IR EAMA, 5
V& AR P S
sy

(49

TEE
Jaishideng®

B 1 EREHCC KMGIEEEETs BT S A BIFHRAMR TR, E22RSIRERNAISETS BIRERAS. A: RMGIREGITHT
HEmRCTH I RE S | IR RAL; B: RMGREZEIATT IGCT IR WAFAH S A BRI e FTERG C: [F—sfal,
JRFIVER AR AR TE AKX s D: 05 B A RIS N TG

- BB R o KMGHIER - - =
wmS n Fuhem) k= IpKEE [tR fam) BERY SREEEE RERI=E0)
1 1 9.0 ait 7C =Mt 100-300 1 TTEIEE 1.55
2 2 7.5 Z0t a8 St 100-300 1 ST 0.9
3 2 13 alt 75 2 150-450 2 Lo 0.6
4 1 6 Z0t 7T St 100-300 1 STEEE 0.8
5 2 10 Bt B SO0t 150-450 2 Tt 1.3
6 1 8.4 ait 7T 20Nt 100-300 1 STEEE 0.7
7 3 9.7 ait 7C St 150-450 1 TTEIEE 1.9
8 2 11 abt 7T St 150-450 2 o 2.2
9 4 14.5 At B SO0t 150-450 2 Tt 2.7

2 BR B 200 2L PR ER B . 53 1 A 2 S P K

A LR O 555 A I U A i £ 0 IR % ek 4
= INII S  N NN o ( E VANE S I W i3 €
B MLPERE AR ZE S AT MR TR T L
P FERR I B UOAR ZE AT T A = Ay KB R
IR EED). (DIRARAERAE: RJF9-23 dP HIL
AN )RR BE 1R DX eI, P 314.89 d+5.23
d; [Pl A Bt B e BT/ ) T S e, AL 5k e
AIIK40.5 Cy 740 A A4 I A7 B 110 JFF DX 0D
VB I BORRE R, (2) 5250 SR A 845 1ft (9 40
HI>13 X 10°/L(88.9%) 7451 w4 41 Jfa 17 43
>85%(77.8%); 4w 35 7% 45 K6k p = B AT

WCJD | www.wjgnet.com

Q)G A A SR H CTHIRE ST A R 2
[ TEAG 2 52 DX, 3 [ 5 4 ZE AT s /e 3L
w245 AR A AL I ST T T . 1B A
I R T 58 5 B2 R A O FLAH B A8 3 T i
2 TEA TN TG % B AN A1 98K IX . 4l 92k
2.

2 FRIGYT G, 8 R kI YE16-33 d I
JE &, SRR e R, 1. AR SR
REFEH R BE IR FREE I MK, R ACT ORI
28 R AL BT (R e i, e s 32 5 8 T A R
A BT, 2 MR TE” . KR e

2013-11-08 | Volume 21 | Issue 31 |



FRE, F. BRIV ST HMRE NS S FHAIREOR 3425
WA #H G 5
B A7 2 A KMG#E
K5 FHCCH %
A ZER, R
AR EF R

B 2 BIREHCC KMGI2EIET3 BImE A X EIEIATAREP, SIMIEPEECTANSMUFTRISE R SHEZEE "I

R | LN ESIREMRAIMIAG. A: KMGRERTATCTHERAE, AT WIAYEIIES; B: KMGIRZES2 wk,

JEUR IRg - ABE | SR HREUTFRR I, C: BRI S [T AN A CT R BN i@ BRI G D: WIS e S it E RS

BIE
WBC/N%
wS ZHRETE(d) IGERZR FRADTEL i [ESE il L % | EmiEd
1 17 R, &R 1 Kprt& 19 87 26
2 21 RBIR 1 K& 14.6 89 25
3 12 BRE. K. &8 1 RIHE 17 88 31
4 18 IR 1 N7 11 89 26
5 10 R, &R 1 K& 15 84 23
6 23 RE. &% 1 TECEENE 12.5 87 27
7 10 R, &R 1 TERCEENE 22 79 29
8 13 R, RPWU05C 2 HRRERE 17.6 90 60
9 g R, &R 1 Kprt& 14 86 33

AL EAFIISIE . §REIRER, 2 mo
JRET, a2, AU BT, oI g
B UIRERER LT B (HL DU LU, FFK
KEZEIRTT I TR A4S )

3 e

% SE LRI B kA ZE AR (transcatheter arte-
rial embolization, TAE)itH i #4 Z€ Jif 8 £1L 1l 2 Jik 73
3, FER L BT ARRTE, & B RTARE
FARK P HHCCI H IR E T RIBIT FB, 7T
BERESHCCHE A AL I I KA A7

(49

kR £ 3

Baishideng® WCJD | www.wjgnet.com

{EL I Ji R 995 B AR R R AE AR ZE A BLRRPE L5 b 2
FOARSEZ D 2 A4 R BESY ke ZE VR 9T I PR
SR a5 R S R A DI R (1 & A DA o,
DA AT KM G ZEV6 97 5 6 R I 1
TR s A AT REALI 0 AT

3.1 Al R A B (V)RR TR, 2 R
FAAS T 43 A1 DA R e AR DAy A 28 9 491) 7 S R0
k. A9 i ke RV T i MR B K AR T
6-14.5 cm2 ], *F349.9 cm+2.6 cm; A
Vs jE THORBIHCC, Horh B4,
$E34, 2 kel AN 2451 = M AL, (2) 5Lk is

LR RREN S
LAt Y. K
BF 50 At 2ty L
B, AT
K G & & KT MR AT
# 7T A AL 9F 32
B A RS ik,
BB T A5 W R
Yo R &
BEE.

2013-11-08 | Volume 21 | Issue 31 |



3426 ISSN 1009-3079 (print) ISSN 2219-2859 (online) THFHEAELZNE 201311888 215 $3148
mLREE FEFME A EIL R, eI ARARBIN V%, BRI, ORI DL

JE A PR
MHCCH B F, &
R Rk # 0k
HEMNE. RS
M EE SRR,
B, RE%
.

(49

TEE
Jaishideng®

T3 AL 9 A S HOR A FHK M GIEAT
T AR TE, FIRISHEI1.0 g FAMBEIs 2k
HEATHRIE, BEHRKMGHE I E B ATE0.6 gbL I,
A YIS T e et g, QR ERITE, A
HCCAH M R IRARAE, S AT JHE R i gt 28 g 1
RE AL HAFAE 2 —. of i e HIKMG
21697 JR9-23 dIN I BLah K s dh . JEE DL K
MR PR A ML R R SR I RIR L AR SEER
kel BN T DI AR VA I SR D TR
S ] WLPR X L 98 55 L A T B A H
JHR I T 1 A 2 il 5 e e P98 i 5

3.2 KMG# & % 57 HCCJG 4k L M =T AR AL
SHF

3.2.1 HCCH I A 2 2 18] 69 o 4 A 30 B &
HCC5 H P IR A P At 50 AR A T R e 2
RIS, TR A2 AR L RN, 15 T 4121
AL AR S8 26 DR 53K L TT i K, T 440 i s 21 21
NI oo =N il QR ) )L &7 NG|
JiRE L, BAAH /NGy S ) AL SE A FE BRI
e N AR | R Al o1 E S 3 SRTA AR
P, ARSI ) ML AR SO R IR — AL e R
L0111 N E Dl o 1| =1 s a2V B =
B Bed 2 U T Py IR ) B K
Jin A5y S B AR 2 Jik R A i, 3 ik
LR 25K FGlissoni B 1)
UK R B A A N, K843 23 SO IR i 6
411l M (peribiliary plexus, PBP)J{1F 4 HE B
B ML AERIE, PBPAT 4E R 1 41 M 45 44
FI Ty R 10 o6 B S 52 DG F LA ), o L
BT LA e e A AR A IR e o 3R 4
N b AR 2R Gy« YR AE T 4k ket
3.2.2 KMG# B AL PE: KMG R K ANE, iE A
FERF L, i FE [ 4 0L I BRAY) R BELIBT ML 1. KMG
S DAV L R A0 Ok BRI B (1) AT 4 T S A AR I
G /N RIORLIR 2R P ] A e ZE R, AT RAF AR
YA 7R, NI S KM GRUERRE B 5 I K OF
L M R B 5 O A Ry T ) AR R
W] 4, A BT A O S LA P 2, K AL A R AR A
E N ] SN R | W B 3 [T = e
AR DX Py iR 41 2R 5 A PE SR 2B, (HKM G 5
& AL TESCRE I [ ISt 3 0 T RS R AR AN R
PESG B2, IR Ak il 2 Bk i T e e 2 BR
PRI Ay Jre 5 AT I S [R) B v 26 R A A I A e L L G
S, Ak LA T AR /N A 28, IR A R ISR SR

WCJD | www.wjgnet.com

Js B, A REAR T, B T R VIR 1 4k A S .
XIS RIS FH AT W g VA 4 S5 A 92
AL b AT WLARTE, (H S P 38 1 R AR R A X
%‘?1&[12-16].

3.2.3 HCCg ket A 93 51 47 5 A4 B 5 &
i 1y o A o R IR B A /NI ] ke
o FEF (At R SR T, g B R R A A
W M3 %, B ARFRA T i i 2 70 A
SR AU R VA A A A ZE AR 1 A D AT
R, A ZEFLER N YT RUR S HCCR it
HHPRR, YORA, & il ftHCC, Bl 2
T2 T Z AR A (LRI ek T B i 4 e
B S BERERRFEM R, SRl BB
Wik 0 6 e % 9 PO IS oAk = PR 00 S AP B 552 [
FUEH, (R PUREIHCCR 2E90IT )G, BZERIT
A A LK 40 AT BP0 PN AN [ R 1005
I T R A3 P ML e, 98 1k SR 9 5 iR A
1130y kAH LA (9 1055 53 S2AS 5y IR A B 58
AVERTE . RICREFEA T B, F M R 2R
AL WIS AR B A EAREAES emb) L,
5| B AR I 10 om, {261 4 Z il b 5T E
IR S BAFHE 2518 7E3R YT 401 EERFYHCCHY,
kIR G A S5 98 AR R AT i 4k R J g B L A
I RIE M AT 008 T 20 IR ZE 16T T &,
RYAYT Jo AR [RIRE B BT 8 40 i K R B0 £
98 DX P I A IR SE R B, U I R AR
PRAE 25— U A4S FE (1 e N B R A e X4l
FW, A RHIEKMGR 2507 & gk, BB
RIHCCI, BB . SR8 0 B 5 [ 25 A
{1 L, 900 0 P s e 4 6 A R S R, B
JHR P 52 A4 R DR A A 38 .

3.2.4 MEHEARF @ BIERE. KR ZER &
At i 2 ik T L9 5k 98 A R L O 2 2L 4R
P21 KM G KR W e g 4 0k — FEAEX R R
AN BEE A5 R AL — FE AT SER BE I8 R,
AT A 22, A AT AR IR U AR IE R A2 I
Peoy 3, SO TE, BT R 2RI 10
S5 R RGO e B o A2 1 XU

3.2.5 BRI S Reih . BhiE B A PN
A1l By ik 73 S BRAS Il S e AR B2 S, IE
B EE R RIS BeAa, SRR B R AR ik
A G B R PR DXk A B A R A TR U
], — EUIHSE . 38 P 3 A A B AT E R
Y DX 4 2 40 i SUAS B8 B e B IA T bR, B AT 1k

2013-11-08 | Volume 21 | Issue 31 |



FRE, F. BERINAINEE STITBREANS S FHTIID5] 3427
AT B B 3 SRR T 2. A4l 9 Gaudio E, Franchitto A, Pannarale L, Carpino G, ;ﬁ] {g_z‘ffr ,
. N Alpini G, Francis H, Glaser S, Alvaro D, Onori P. LA — &,
e 3 . === =) s A% I 7 7 y ’ o0
SRALEE A PN p e SR R Cholangiocytes and blood supply. World | Gastroen- W& 5% AE, {A
B, 20756%, 4B oA BRI . SR i terol 2006; 12: 3546-3552 [PMID: 16773711] %
TN I N TRy, 1 10  Beaussier M, Wendum D, Fouassier L, Rey C, Barbu
U‘&ﬁd}%ﬁk ”ﬂﬂ(ﬂ:{ﬁl{ﬁlﬂkﬂﬁ{ﬁz*ﬂﬂ!—‘ r'j 'LE' 3% V, Lasnier E, Lienhart A, Scoazec JY, Rosmorduc
Xj%?gr, Hrp 15 30158 [ AR H(’fLEE% O, Housset C. Adaptative bile duct proliferative re-
2 4k B S R P Y sponse in experimental bile duct ischemia. | Hepatol
ABFFE R SR KM G JETRTTHCC 2005; 42: 257-265 [PMID: 15664253 DOI: 10.1016/
I, 7w Mgt JORAEHE B AHC C R j.jhep.2004.10.025]
w s - e s 11 Ikl e, TREGT, IREMK, 15R. EERaRek
B 3k e 3% 8] I VA A, ROHEE, SRARRTT 7
T, ﬁiﬁ B R 12 2 2 R 4 ” KT AN FE T IR P 4291, AT
IS, A 7T RE 5 B0 B IF AR IR I 0 A2 0 5% TERFFE Sl PREEE 2007; 11: 4422-4423
D@ R %‘ E(J i?ﬁbﬁ% Ilﬁ’;ﬁ T 1?%5‘2%\%/@@5% 12 Yu JS, Kim KW, Park MS, Yoon SW. Bile duct inju-
) - i S I o ries leading to portal vein obliteration after trans-
T, A AR B i PR 2 B0 % TR 1) ISR OB b catheter arterial chemoembolization in the liver: CT
A [V P i e findings and initial observations. Radiology 2001;
GRS ELE S o . 221: 429-436 [PMID: 11687687]
g AP ORI LK, #BATIELT 13 Fremm, sk, Soel. 2SERERMGTRER
JLAN TR (1D)Eek 5 B M HC C R JERREMRG IR . /- A4 2005; 14:
B R ) N ! 493-497
HUHRE & ﬁ\{fb\ﬁ:\%a ey iﬁ'\ﬁq %; (2) =} EM}E 14  Sakamoto I, Aso N, Nagaoki K, Matsuoka Y, Uetani
HCC Fgﬁ % *H W E 17T< E@KM G, )\{ﬂﬁg 0& //[\,fiﬂg M, Ashizawa K, Iwanaga S, Mori M, Morikawa M,
Sl g ek e ., - Fukuda T, Hayashi K, Matsunaga N. Complications
= jﬁfﬁaﬂ&ﬁé%’ (3)%% HIRERABER- AR associated with transcatheter arterial embolization
I L R 0 ST S R for hepatic tumors. Kadiegapics 199 18 60561
- AL ke o b . :
%’ MQI\X#E m éﬁf@i@’\l 'ﬁj > (4)%!?[‘29'3EZ‘E:{QHEIJ Uiz E‘Z 15 Ong GY, Changchien CS, Lee CM, Wang JH, Tung
TF 4 I, N B St 2 @J@'[{flh’ LEO RO 45 B HD, Chuah SK, Chiu KW, Chiou SS, Cheng YF, Lu
, - SN. Liver abscess complicating transcatheter arte-
. = JEoF = e ) 2
Bl e T REAE AU A R ; (5 )J\Z_ﬂﬂ rial embolization: a rare but serious complication. A
TEVE I AR 52 e JE 4, RAE T EUFYE, 4G B e retrospective study after 3878 procedures. Eur | Gas-
iy troenterol Hepatol 2004; 16: 737-742 [PMID: 15256974
e
Pt 4 A DOI: 10.1097/01.meg.0000108361.41221.8c]
16  Huang SF, Ko CW, Chang CS, Chen GH. Liver ab-
4 %%Kﬁk scess formation after transarterial chemoemboliza-
e T B R AR S tion for malignant hepatic tumor. Hepatogastroenter-
1 %ﬁéj il S RO R TR R R R ology 2003; 50: 1115-1118 [PMID: 12845993
Héﬁﬂ frd0fs1. 712 LR 2010; 18: 1504-1508 17  TakakiS, Sakaguchi H, Anai H, Tanaka T, Yamamo-
2 Xie F, Zang J, G}lo X, Xu F, Shen R, Yan If’ Yang to K, Morimoto K, Nishiofuku H, Inoue M, Sueyo-
J, He J. Comparison of transcatheter arterial che- shi S, Nacata T, Hidaka T. Uchida H. Kichikawa K
moembolization and microsphere embolization Loné—teni outc,ome of tr;;nscatheter/ subsegmentai
for treatment of unresectable hepatocellular car- . N .
. . lvsi C Res Clin Oncol and segmental arterial chemoemobolization using
;)r;(z)ﬂaég-a i;;t;;n;g/;g: ]22 1”;;?;9 I;i)l' 117(1) 1 Or(t)c70 lipiodol for hepatocellular carcinoma. Cardiovasc
<00 4é2_0 1'1_ 1 1—7_7] [ ’ o / Intervent Radiol 2012; 35: 544-554 [PMID: 21739345
3 Guiu B, Deschamps F, Aho S, Munck F, Dromain C, DOE: 10,'1007/ ?00,270-011-022,4_9]
Boige V, Malka D, Leboulleux S, Ducreux M, Sch- 18 Marelli L, Stigliano R, Triantos C, Senzolo M,
lumberéer M, Bau,din E, de Bae;‘e T. Liver/ b,iliary Cholongitas E, Davies N, Tibba‘lls ], Meyer T, Patch
injuries following chemoembolisation of endocrine bW, Burroughs AK. Traltlsarterlal. therfalpy for hepa-
tumours and hepatocellular carcinoma: lipiodol tocellular carcinoma: which technique is more effec-
vs. drug-eluting beads. | Hepatol 2012; 56: 609-617 tive? A systematic review of cohort and randomized
[PMID'g2202758g2 DOIL: 1'0 10127/]. jhep 2611 69 012] studies. Cardiovasc Intervent Radiol 2007; 30: 6-25
4 Hemingway AP, Allison DJ. Complications of em- [PMID: 17103105 DOI: 10.1007 /s00270-006-0062-3]
bolization: analysis of 410 procedures. Radiology 19 Maluccio MA, Covey AM, Porat LB, Schubert J,
B . ro , Sofocleous CT, Getrajdman GI, Jarnagin
1988; 166: 669-672 [PMID: 3340761] Brody LA, Sofocleous CT, Getrajdman GI, Jarnagi
5 Chung JW, Park JH, Han JK, Choi BI, Han MC, Lee W, Dematteo R, Blumgart LH, Fong Y, Brown KT.
HS, Kim CY. Hepatic tumors: predisposing factors Transcatheter arterial embolization with only par-
for complications of transcatheter oily chemoembo- ticles for the treatment of unresectable hepatocellu-
lization. Radiology 1996; 198: 33-40 [PMID: 8539401] lar carcinoma. | Vasc Interv Radiol 2008; 19: 862-869
6 2, IR T SIS 2% BEeE EEIm [PMID: 18503900 DOI: 10.1016/j.jvir.2008.02.013]
AR, I LIMEL 2005; 4: 68-72 20  Song SY, Chung JW, Han JK, Lim HG, Koh YH,
7 WO, BRI, YRR SR S, s d Park JH, Lee HS, Kim CY. Liver abscess after trans-
+1994; 4: 41-42 catheter oily chemoembolization for hepatic tumors:
8 Gaudio E, Onori P, Franchitto A, Pannarale L, incidence, predisposing factors, and clinical out-
Alplnl G, Alvaro D. Hepatic microcirculation and come. ] Vasc Interv Radiol 2001, 12: 313-320 [PMID
cholangiocyte physiopathology. Ital | Anat Embryol 11287508 DOI: 10.1016/51051-0443(07)61910-1]
2005; 110: 71-75 [PMID: 16101023] 21  Shimohira M, Ogino H, Kawai T, Sakurai K, Nak-

(49

kR £ 3

Baishideng® WCJD | www.wjgnet.com

2013-11-08 | Volume 21 | Issue 31 |



3428 ISSN 1009-3079 (print) ISSN 2219-2859 (online) THFHEAELZNE 201311888 215 $3148

agawa M, Shibamoto Y. Clinical usefulness of the Demachi H, Miyayama S, Takashima T, Unoura M,

triaxial system in super-selective transcatheter arte- Kogayashi K. Small hepatocellular carcinoma: treat-

rial chemoembolization for hepatocellular carcino- ment with subsegmental transcatheter arterial embo-

ma. Acta Radiol 2012; 53: 857-861 [PMID: 22850577 lization. Radiology 1993; 188: 79-83 [PMID: 8390073]

DOI: 10.1258/ ar.2012.120044] 23 dfafE, BRIS, IR, skitE. MIREMR R4 25 NIE R
22 Matsui O, Kadoya M, Yoshikawa J, Gabata T, Arai K, ST, IR 2 2012; 20: 149-150

i WE wh ST

ISSN 1009-3079 (print) ISSN 2219-2859 (online) DOIL: 10.11569 20134k AN )-IBaishideng T

(ERFAKWREE) 2011 F AL LBRRTHE L

AHRR T IR R, SRUER LR A IERAREE, (CHEFE AR gniE it gE, 2011
SETT A0S BT A SRR AN RIS A Bl o A Jo 0 B A 3R RN ( (ISR T2 )

(49

TR

Baishideng® WCJD | www.wjgnet.com 2013-11-08 | Volume 21 | Issue 31 |



