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Strategy and Clinical Effect of Interventional Chemoem-
bolization on the Treatment for Hepatocelluar Carcinoma

Complicated with Hepatic Arteriovenous Shunting

HUANG Hong-hua, LI Yong-jun,XU Ai-bing,et al.
(Nantong Tumor Hospital ,Nantong 226361 , China)

Abstract: [Purpose ] To explore the strategy and clinical effect of interventional chemoem-
bolization on treatment for primary hepatocelluar carcinoma (HCC) complicated with different
types of hepatic arteriovenous shunting (HAVS). [Methods] The clinical data of 32 cases with
HCC complicated with HAVS were analyzed retrospectively. All patients were treated with lipiodol
chemoembolization,and according to the position and size of shunt and tumor staining,shunts
were embolized by gelfoam and(or) anhydrous alcohol and(or) polyvinyl alcohol(PVA).The clini-
cal response were observed.[ Results ] Twenty-eight cases were treated with transcatheter arterial
chemoembolization(TACE),4 cases were treated with TAL Twenty-three shunts were completely
closed successfully,5 shunts were partly closed and 4 shunts were not closed. The shunts re-
opened or new shunt emerged in later therapy in 9 patients,and 3 of them were closed after
second embolization. The 3 months,6 months and 1 year survival rates were 93.75% ,78.13%,
37.50% respectively.[ Conclusion | Embolizing the shunt of HAVS in patients with HCC is effec-
tive. It can afford good therapeutic circumstances for embolization with lipoidol,improve the
therapeutic effect and elongate the survival time.

Subject words: hepatic neoplasms;arteriovenous shunting; embolization , therapeutic ; interven-
tional therapy
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Figure 1 Central type hepatic artery-portal vein shunting

Figure 2 Peripheral type hepatic artery-portal
vein shunting
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Figure 3 Hepatic artery-hepatic vein shunting

Figure 4 Hepatic artery-portal vein with hepatic
artery-hepatic vein shunting
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Figure 5 The survival curve
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