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FLoic

T4E, a-fetoprotein, PIVKA-Il 7 K DfEE ~ — # —
DEAFECHEEWRE, computed tomography (CT)
REDERBMOESIC L ) FREFEEE LT
HCC) 0 RN, SIIRBA AL o - T, X
bic, ABBEROESL LR, FEHRERN
(TAE)RBEE X1 FFT=4& /7 - L B EEE (PEIT)
e LOFRBMPIERE DR ER I N, TOBBERE
BEELTELY®, —%, HCC %< BHEE 2 6
L, FFPHEEDRRLSABIIEES SOT & &R
S, RFEATEPIR IR A 72 & OBIRIT b Do B
EHUMRECERETAEE 0D, HEBIFER
DHEEDED, DL 57 00, BERECTE
DA EDIDITIL, 1 OOERBHEICE b b\ 22
HEROLEEDRRD LR TET 5,

B, FMBEOMLKLESHEEE & LCPIRE
BIESRASN, TR, BEROWENEE Ih
T B8N, T DR RIRIR R DREE M ST
SRTELT, WELER IR TRV, HETL,
WRTALE 5 %\ RFFIBIGE IR & LT OB
Baetolmck 2 ESHEY BN L L, TAE
o z BRIRATIERE R IRPIIRERA (selective segmental

<1993 7 H 7 BEZE> JIRIERE | E«BHE

T3 XFERTFB’ALI—1—5 HEAERA®EZE]

S8

portal embolization ; SSPE) # {57 L T & 7., % 2T
AR SSPE DREHSCHEEI N D Z LIt X 5 ¥
Er b2, FEZNCREL, ¥ -EESRED
B2 5, HCC iextd 2 EXNUBEO—BL LTOE
BYALMCTHZ ERENE L,
WRE L UFE
1. SSPE o E#HILF~OEE Iz >\ TOBKE
BBRIG2ES ALV FRAE3 A CREFHEC TR
B L7 HCC » 5 & TAE & SSPE ©Wif5% fif7 L 7=
3161 (FFEZEGHERI2300) XK L& Lis, EfOI
355240, 76, FE#i44~685% CE59.08%) T
Holc, BEOFESHER, 1FBXKIM, 1KEI0
B, 2K 8 FITH 7 (Table 1).

Table 1 Clinical data of the patients treated with
SSPE for HCC

(1987, 5 ~1992, 3)

No. of patients 31
Sex male 24
female 7

Age (yrs) 44~68
(mean : 59.0)

Location of HCC 1 subsegment 13
1 segment 10
2 segments 8

Associated liver cirrhosis 23
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Table 2 Relationship between embolized seg-
ments and clinical stage before embolization

Embolized Clinical stage

=]

EEENGIER I I 101
subsegment 13 4 | 8 1
one segment 10 2 8 0
two segments 8 4 3 1

Total 31| 10 19 2

TAE o5 53 Seldinger #kic X » BIARF &R\
L%, AIFBIRICGERIC6Fr # 7 —F A AL,
Lipiodol-Adriamycin & ¥ » 84, Gelfoam MR
CTERLE,

SSPE i TAE 51T 1 ~ 4 B fT-7%. TOFH
134 transileocolic portography & (LT TIP #)
T, @BBRL OFIRAASEFr A —-v 25— 7
AERBAL, S —V o MFGER T iR IR A &
B, ER%WE 2 Lipiodol+pure Ethanol(1 © 9)
A, BERKBORECILAT VA EER 8Flic,
EERsrfh7 v F A9 23F I v, ERGEIEE
DEERRIC—K L TIT-7, SEREHED O LR
R (clinical stage) 13 1 BRI T, 1E1441,
N8, WMALFTHD, 1 KBTI LThEN2H,
8, 0, 2XHix46, 34, 141TH-7=(Table
2),

hbro\WTSSPE 0 EEMF~DOEEL X
3 BHCLUTOEBEIZDWTHRE L,

(1) SSPE o RIETHEL LT, £Eflcowv
TOEEREEM S L i, SSPE fikic i3 5 FIIRE
DIEAL & i GOT &, GPT {&, ChE {#, Albumin {E,
su e vl (PT), ~R73AF VT AL
(HPT), ICG 157E# R 1o K FFHEEEO EL B L
fo, EEERHI R X CU O+ ~ S ERES
(TRCHBEHA T 5 SSPE 0 E L, Rk
Biw bzl

(2) SSPE 7 & #7487 2 38 B2, computed tomo-
gram (CT) & L DIERIFKIR O A& B HE > 2
5 & (J-MACsystem #£) ¥ B\-CEAIL, FoHEE
RS, FORBEHEIEXROECENTEEL L, big,
FoEmMBICOWTHFEEHFOEES L OCEREHR
MO BB LI,

2. FrEIBaTE o FFgEE D Bk, fs & I HIEE DR
oW TORRE

R T 5 BINERIRBIR - FIIRERFOTE  BHARE 268 115

Table 3 Clinical data of the patients, associated
liver cirrhosis, treated with hepatectomy

group 1 group II

No. of patients 7 12
Sex male 6(85.7%) 11(91.7%)
female 1(14.3%> 1( 8.3%)
Age(mean+S.D.) 57.0t4.5 57.6+6.2
Clinical stage I 3(42.9%) 3(25.0%)
| 4(57.1%) | 8(66.7%)
0C 0%) 1C 8.3%)
3(42.9%) 3(25.0%)

114.2%> | 9(75.0%)
3(42.9%) | 0oC 0%)
1.210+730 1,780+1,180

Il

m

Hr 0
S

1

Operative blood loss
(m!: mean+S.D.)

No significant differences were found between the two
groups.

TAE & SSPE oW X KT L3180 5B, &<
CHBEEHEFACHFYBRY KT L T6 (I8 &,
AR TAE B BTEFIR % 1T - B EHE
FEsgE1201 (118E) & xfH & L (Table 3).

Frekid 1 BECx SSPE {7 3 ~ 4 B%, IHWX
TAE ff7 3 ~ 4 BECET L1,

thbiesL, fEOBREFFSIECEL, ROTT
FEESEY LS AT, 1EEIFrcoT, UTF
DX 5 o lBRE T AT,

() FYBREOBRENFCE 2 5%y, VRHTHIHR
TR cmE GOT 18, GPT fE, ChE{E, T-Bil
{E, HPT 7 & OFF&tEEDE/LY, MuTfE%100& L
ot EOTALRCHRF L, ok, MGAICTIE LA,
B2 5D EBA LI,

(2) VBFORBESEORE LCEEFOR
KREBr B WIESREES L CERARERE %
planimeter iIZ TR, # DKL EIEE &L L CHEE
SEOTEEMIGEL L, MEvHEEE L, T
FERIC ARG R R ~= b F o U v e 24T VITTH
L, EMFARE Y W CERT L,

3. MIZER—S ks, PHLEEHEEL LTX
L, BEZEE R Studentt REB L Oy REX H
VW, p<0.05EEEDD L L,

A -

1. SSPE Dffic RiE+HE

(D MREDZEAL

£ EREE T SSPERI © FIIk E X 1 B XK
18.9+2.7cmH,0, 1 KX19.94+2.7cmH,0, 2 KX
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19.3+3.3cmH,0 TH - 7245, SSPE BH I Fh+
#, 21.9£2.7cmH,0, 21.8+2.5cmH,0, 22.4+3.1
cmH,0 & FRTEE (p<0.05) W LR L, KRB
TOBEEIZED Bhish - (Fig. 1), %7, SSPE
BROPPREY CRAEM & S F e ERo BB
Dich oz,

Fig. 1 Changes in pressure of portal vein immedi-
ately after SSPE.

[ betore sSPE
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# p<0.06 meanzSE

(emH:0)
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(2) F#sEE &1L

SREFIC R} 5 &HiP T SSPE §i# o miE GOT
fE, GPT ffi\, SSPE# 3 BEC—@lo FA*TL
7o, SSPE# 2 HE I ZITHIERE L. Mg
ChE fH, Albumin {EiX SSPE# 3 H B T{E T L 7z,
SSPE # 2 B B icx@EOER R L, PT, HPT %
SSPE# 3 AR BIR{E T L, SSPE# 238 B i 13 HEME
M B - 7o, ICG 157 E# R 13 SSPE A b~ SSPE
B2HB TP ER LA EETER k5T, F1e,
SFHERCHL L LHBERRAD bRk ok
(Table 4). FEIRFEIA I HA% X IR o ~ 55 5 BF
EBNC 1T 5 ZEHETOEIEDOEIL S, SSPE# 3
BEHT—@AMIE(L LA, SSPE# 28 Bicikizig
BIEE L, SEERTHLHREERRED AR
A7 (Table 5).

2. FERFRBOGREROE

SSPE B0 FFERFEKIROGER100% & L, SSPE
B 2HE BT HIEERTRBEO BB IMEY 25
&, FPEZSEBH A Cik SSPE Bz i<, 121+ 9% &

B(<0.050wEmL, FEEHEFATL14+:6%
EHEE (p<0.05) i#EmL T, SSPE & X 20 B4

Table 4 Changes in liver function of all cases after SSPE

Embolized segments(n) |

Before SSPE

| 3 days after SSPE | 14 days after SSPE

GPTUU/D |

418+147 |

subsegment  (13) 56+10 64120
one segment  (10) 48+4 352+109 59+8
two segments (8) 64+19 ‘ 519+153 57+8
GOTAU/D subsegment  (13) 72+13 739+295 60+11
one segment (10) 69+9 607+206 77+9
two segments (8) 49+7 I 743+164 67+15
Ch-EAQU/D subsegment  (13) 492+67 ' 410+59 399+63
one segment (10) 307+26 236+30 25650
two segments (8) 491+90 393+81 481+101
alb.(g/dD subsegment  (13) 3.3+0.1 3.0%0.2 3.1+0.2
one segment (10) 3.11£0.1 2.7+0.1 3.1+0.2
two segments (8) 3.2+0.2 2.7+0.1 3.2%0.2
PT(%) subsegment  (13) | 96+4 82+12 90+6
one segment (10) ‘ 80+7 83+9 86+4
two segments (8) | 91+7 8417 8748
HPT (%) subsegment (13) | 79+4 756 7747
one segment (10) 66+5 58+6 72+3
two segments (8) 8649 685 | 79+6
ICGRI5(%) |  subsegment (13) 1446 ‘ 1747
one segment (10) 19+3 24+3
two segments (8) 14+6 17+4

Mean*S.E.
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Table 5 Changes in liver function of clinical stage II and III cases after SSPE

| Embolized segments(n)

Before SSPE |3 days after SSPE ] 14 days after SSPE

GPTUU/D) | subsegment (9 | 4548 356175 67429
one segment (8) 49+4 300+111 54+8
two segments (4) 83+33 306+40 56+9

GOTUU/D |  subsegment (9 67+16 786417 66+ 14
one segment (8) 70+11 4951202 7249
two segments (4) 59+9 514+ 104 . 85+24

Ch-EQU/D subsegment  (9) 365+70 | 294+ 54 | 278+59
one segment (8) 307426 | 236+30 256+20
two segments (4) | 393+70 306+53 393+78

alb.(g/dD subsegment (9 |  3.1%0.1 2.8+0.2 2.8+0.2
one segment (8) 3.1+0.1 2.7+0.1 3.1+0.2

| two segments (4) i 3.1+0.2 2.7%0.1 2.9+£0.2

PT(%) subsegment (9) | 90+4 80+5
one segment (8) 80+7 83+9 86+4
two segments (4) 81+8 74+8 80+10

HPT(%) subsegment (%) 73+4 62+4
one segment (8) 66+5 58+6 72+3

| two segments @ 73+7 59+2 76+8

ICGR15(%) subsegment  (9) 30+9 37+13
one segment (8) 19+3 24+3
two segments (4) | 27+11 27+5

Mean+S.E.

Fig. 2 Increase ratio of non-embolized liver vol-
ume 14 day after SSPE.
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FEKHERD bhic, EREFAN A TH, SSPE #iictt
~, 1EXKETIRI7+£8%, 1XHI0B8L4%, 2K
127+ 10% & TRCEE (p<0.05) ML, &
BEETAEZ IV, 2EKEYERLLONE
LIMEHE 7 (Fig. 2).

3. TAE-SSPE ikt 9Bre: (18 & TAEHE
T ORE: (IR ki A EERITEEO#
Bo s

) AT

[ IRORT, MRBFESECYEL522%
SERTEREETS 4D, Ei, FEREFERRGHR
¥z X A ERRORE, YIREIER (Hr), fivepHmE st
HMI B EE L Isd - (Table 3.

(2) FEo%R%OBIFHEEES TN

miE GOT fE2, #i# 3 B B [ B¥771£229, IIEF
6611292 BEMA T LA, #iE7 8 HICXHRL
LI REHHECEEL T, ¥miE GPTE
X, 83 BB I EE619+195, IIB#423+134 L &5
fExERLE-0b, EEEL L IMmE GOT fE & iIERED
oA o & 7 (Fig. 3). MmiE Ch-EfE, MK 3A
B I BE121+13, 139210, 746 1,8 83 1 BE145E
16, IIR¥132+22, #8288 © [ $¥143+10, 113
12014 ThHbh, IBRTHEBET T2 &< &EALL
(Fig. 4). T-bilirubin fE%, #i% 3 B 8 I 162+
18, I1B£224 435, it 18 Bz 1 B133+10, II3206+
54, #iH 2B E T T BE109+ 8, II#169+23, ik
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Fig. 3 Changes in GOT and GPT after he

patectomy.
900
800 - o——a group | (n=6}
700 o——agroup ll(n=11)

meansSE, N.5.

600

uﬂeﬁ:re 3 7 14
After hepatectomy

28 (days)

Fig. 4 Changes in cholinesterase level after he-

patectomy.
200 - +——e group | (n=6)
C——group li{n=6)
mean+SE, N.S.

0 L L
Before 3 7
After hepatectomy

14 (days)

4 BB TR I3, IFHINE1TTH -7, HEEs
HET2LRFBEZRRV00, B TEERCSE
ETBHEERHR SR (Fig. 5). 74 HPT 244 3
HEQIR2E 4, 11589+ 6 &AL I HiRTEI
HARFIEZRLA, i1 BT I FE100+15, 11
0L 8, % 2B B I BE110+ 7, II3#90+15¢&,
I B 1BEoiifiE cEET s Lon, [IREC
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Fig. 5 Changes in total bilirubin level after he-

patectomy.
o——a group | (n=6)
[=: o group M{n=10)
meanzSE, N.5.
300

¢ Before 3 7 14
After hepatectomy

28 (days)

Fig. 6 Changes in hepaplastin test after he-
patectomy.
e——e group | (n=4)

O group Il (n=7)
mean:SE, N.S.
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BMR 2B EFCEMEARLEEETCH -2, BRH
BRICTREEZL ed - (Fig. 6).

4. YIBRFIORERBERFT R

(1) YIBRAT D IEFE M8 15

MFE SEERFEBETH B, [ BTILcentral
vein ¥ X U portal vein, & 512 % 0 BEOFEROIL
K, D - APV ERCHAMOEFRS D, BEES
X BEALABIL - 7 (Fig. 1. —7H, 18 <k portal



50(2610)

Fig. 7 Histological examination of the resected
specimen (group I) shows marked ischemic
change arround the portal area. (Hematoxylin-
eosin stain X100)

Fig. 8 Histological examination of the resected
specimen (group 1D shows little ischemic change
arround the portal area. (Hematoxylin-eosin
stain X200)

vein B EREEY R THRIZ L - (Fig.
8.

2 ESEHR

YIgiEAR D B b h R KEEE R, [1#3.411.2
cm(meantS.D), II#E3.0+1.2cm TH-7=, Thb
DHLRLFEIEGE I 6 (85.7%), 44
(33.3%) THH, IHTHE (p<0.05 EWEE
BERYAD, T EEEEERY L5 &, [H96.9+
8.3% (meanxS.D.), 1F79.1+23.0% & [ BHTHE
(p<0.05) =Ea -7 (Table 6),

Z %

BUFEOESIC L DO RIELWATTREE 72D,
ZONFHERLBEBNCTbIAD L )ik TE
72, L2L, Z0EREAFCIFEENHEFETHZ &

BSM R T 5 RIRGBRXEEIR - PIRERFOER

B RE 268 115

Table 6 Comparative studies on pathohistology
of resected tumor between group I and II

group 1 group 11
n 7 12
size of tumor 3.4+1.2 3.0+1.2
(cm: mean+S.D.)
No. of the case of 1(14.2%) 4(33.3%)

small liver cancer

No. of the case of
complete necrosis

6(85.7%)* 4(33.3%>*

necrotic ratio 96.9+8.3* 79.1+23.0*

(% : meant+S.D.)

*significant difference (p<0.05) between
group I and II

5, B FRBEECTRBRAER NS, 19745
@ Doyon HVAFET1978FE 0 ILHE L2 X % TAE
OEFORE, 1BEOLBLICIIYBEAINT
PEIT 83 2 M&ELIE, @EFTHECPBRR T8 fefT
s#izxt L TAE, PEIT o BEDENIR IR T3
P, RS, BESE, PIReEZ S L TIRA
2B & 2h TAE #ic b EEHRIBRFEL TS
OIS ERLTG5, ZOEEITAE OERY
BompENORERSOFE EOMBERES,D TR
, KEOHBESEOBRR L Ebh, FEOMAZE,
FhbbEkic<bz, PIRMLOBEELTW5HD
EEZBRA, ToARBL TR, HREIRROEIM
FROMKIVERIN T E s, REEE2IHE
OESEHT IEREY N L TR S I REI LT
LrLl, WS FEORELEROEOSETER
Bz PPRMAEELS LT\ b EMELTWA, ¥, A
B 5290 TAE #0052 i FIRD KA EEREN
BHTehDLEOWMELHY, BE~DMTLELTOMR
DEEWNERIRATER, 20X 3hBarD, &
o EERESKO X bR X 3 HBED
BafiL, TAECmz & MRY7 7o —5&E LT
SSPE ® 81T L C &7z,

B0, PIIRZERATIC DU C O ERRHGIOINND HRR
ggeenaneprgE i X Tk H, FOFREIEE S
HEINTWHEN, WERCHEZLLEEREELTE
BERTVHELDERS VL, FOBAD 1DORE
EFREE/TFRBNCRETHIZ I ERBETLID
By, PERMHES LILAEHIRE O NITEREO B
BRI LT TIPEY T h oBELT-TER
EE G, FREAEREEIRVIOLEELTY
5. XHIHBEKEOREEEE L IRB OO L
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REEBRUAT v FARFRTLC Lk v BEL b
FIMRA: 2 R X 5 = &L 75 SSPE % %4, BRI
fIC& . KT H¥ percutaneous transhepatic por-
tography (PTP) Ikic X b PRI & ERR L T\ %23,
FREC L BHEHORE b ORBER» 7 — 7
NBADWEERIEGIOFLEL DD, & bIcFeblic st

5 J&D implantation DE<SH BB 2 &0 b, bhbh
326 TIP B FHA L., &2 5T, SSPE o#Eitic
DUTREEIDLIFEAXYERCRNLZETLIL0 &
Z250, FIRNEBSERLPITSBCFEOELEL T
WAIEGIIEITSTH D E% 2%, SSPE O HfTE: B
R L T, /NEE™I TAE MG1T 2 BE A IR =R
BT THOREELEILE L, KT 594 IEEMTFEIR
DEHET S 2BENALIVERELTWE, SED
RETIEMIC X b TAE B O 0 EIE 2 BL T
BEGIL DB L2b 1 ~ 4 BRI T,

ERMELLC, EELRAL -V HT—F AR
ALTMEEM FTY A F— A +EK=2 /) — 1%
Auvie, FERBROBEE TTHHPIRANCERI A
TWVAHBI EXHRALI. RSO, K= ) — 1%
FIRERYE - LTl IAEFIHEL LTH
WTWB 0, ToBlifh=s 7 —ABEOC LRI S
PR REIc S 2 DB IS & LTHER LW
5, BELGORRTE, BEOLERBELE —BEOR
BMoOLAEWFA & L CHE LA, MEANCERR L 7,
Ficlih=% /7 — VEED FRC X 5 BERCERCA
BHEA~DBEEIELBEDbhErote, 0 L3,
DHEL FIEEI G E CER I N e T &,
EHIIKEYSA OFEHIMI DY L4 F—An= 2
=N THoER TR EEbRT.

—J3, SSPE WfT#, PIRERAFZIC LA Lo
BB TITIETH S QBN TR OB
<, REBREHEACKSV-CHELIID LR
ot BECIRBRERFNAESIVEERMN(PTO)
DFIRE.LF X U CRBIRERNTE M2 5 2 & TR
EIndZ B EL TR, (i SSPE # o0&
TePIRE A 23 % 7o &3 EIEIM T O 2 A E BRIk
BOBARESCShAcE LTh, BBIRERKCI D
U TELLDEEL TS, ¥4 SSPEIcL % & B
bhIHEREREED, FoRMl sEEThD L&
2 bhT\vw3, SEOKETE, miE GOT 18, GPT
i, ChE f#, Albumin f#, HPT, PT * SSPE # 2 ;8
B, ZIEATECBR L, 70 ICG 157 (=L,
FEAEYHOREOHEYT T L bhAT L3
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239 R/NR O SER IR & S M O B IR L5 b 78 2
PPROBHBARENER L2, SSPE#2HEB I
YBEFAEEE S EEZBRE, £LT, Zh
LR ERBE K L, FIIRE, FEEZ0RE
CHLLLBEERIIED Dot EROR
FOT3, PIREREOFEERZZRIE A% T
BB EINDD, TOREWIZ OV T ORI
BRHBTHR TV, SoHERSWTOSEORH
MisEicL B &, EELOL S RERREOERY
EHEw, 2 oBRKITT 52 & T2 KikE CikfF
EEGFEMC LT, BIfEASEHERED TP
#<, SSPE OZ &N+ AR SN b D EE LD,
L UERICL > TRFR LV BEFBEELEbLRD
b b, FRIEEENBELTIHALHD
DX IER R U TRy e sk 2 e
Mot 2D &b, SSPE (T ATEE R SHET 5 5 2
TO1ODFBFEL LAY 55 L0r—HE2LLA
7o,

L 25T, 19204ED Rous 52, 1970 DA F 52912
X B FIRE R Bt o FHUE IR K OB S kS &,
BBV A ROERT, EELPRERNCEL
EHPIRERTROFCHFRETHED O DI X
LIEEREOREHIERIC>VWTHEL TS, FFE
FLBEEFCRZONBEOREIRR S, BEH
ThHHIEBEOBARANED LT3, FE L,
DREFCIR31HF, FFEEGFEIT2361 (72.4%) T,
SSPE ##) 2 @ B e B 5 FEERF KK O AR K
(%, SSPE & O g, IEFEAFIN121+ 9 ikt
NTHEEFEOICIR > Th, 114+ 6 % LA B HEM
L, BEREXSRD LI, ULaL, EREENIE
BREMEY LD L, TNCABCBEMLEY, 1K5
RPERLLDIZOWTIE, £ENFEESEE D
DEBHEMELAFRLEL - EEZ DR, &2 AT,
BA L TPE (FIRERM) X » BERO KA
EYIRM AR 2TV ) 5 2 & HERRGCHS
LTk, KFH324 PTPEGEEZITFINRE ZE40)
KL BHFBLED L » > BT 2 FHREIGOW
ACERATHEELTHY, HRHAITSH SSPEwL b
T A IAUERIEASE SR, WEIAE & LCoB Rk
NRR Wi, —F, FIBREOR T, FEEOB
H£TBENBECETL, HERl12AcE Tl
IREAMBENCH B & ORG-S, BEFTH VA
BOBLERARHFLEAEEOEEILEE TS L 0%
E3Mz 2T, SSPEROBEREEOBALEEL,
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B 5610 L EHkiz, SSPE # 04 RAIEIERL 3 ~ 48
BB LE bR,

wiz, SSPE BB oOMEOKRZED L 5t
BrbE2ohehbicd HEEHEMNL IR
TAE BT OIRREE & (LKA L, BRI KE
nEEPRIFTEEZONARACHFEOER L
13, MBTEREER o, o TmiE GOT E,
GPT f#, Ch-E &, T-Bil{#, HPT D fF#seEDE{L
Hh 5k, TAE - SSPE a2 HFUIBREE 2 TAE B
OB I, MR ERRE/IOER AL,
ERECHETHRIIIVBSH ThH-k. BLLEoERLD
2T, SSPE ZFFYIROBE /s = L, BIFA
HOBRBRCHITAB L LTEDTERATHLB LEZ
5,

R, YBRGIOFERFESY 45 &, TAE Bt
Bz~ SSPE X i35 & & CIHBTOBRESE
NI bDZEHCTHD, B 5FHEROEHBCENE
F@SABE XK, T0Z sk, PIRERK BN
BHCBEMCES TH o THRE L L HE
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Selective Segmental Portal embolization Following Transcatheter Arterial
Embolization for Hepatocellular Carcinoma

Yasuhiro Mamada, Masahiko Onda, Deug Young Kim and Takashi Tajiri
First Department of Surgery, Nippon Medical School

Thirty one patients with hepatocellular carcinoma (HCC) had selective segmental portal embolization (SSPE)
combined with transcatheter arterial embolization (TAE) for improved results of the tumor necrosis and
minimization of liver disfunction after surgery. Lipiodol 4+ Ethanol was used as the embolic material. After SSPE,
liver functional damage was not severe. Portal vein pressure was significantly elevated just after SSPE.
Hepatectomy was performed in 7 with liver cirrhosis of these 31 patients. In comparison with 12 patients who
underwent TAE alone, liver functional damage was slight, and the mean necrotic ratio of the tumor was
significantly higher.
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