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Clinical efficacy of selective hepatic artery embolization for grade
Il or IV liver trauma
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(Department of Hepatobiliary Surgery, Fuzhou General Hospital of Nanjing Military, Fuzhou 350025, China)

Abstract Objective: To investigate the clinical efficacy of selective hepatic artery embolization in treatment of grade III or
IV liver trauma.
Methods: The clinical data of 19 patients with grade III or IV liver trauma undergoing hepatic artery embolization
(intervention group) from January 2006 to October 2016, and 19 comparable patients with grade III or IV
liver trauma undergoing open surgery (laparotomy group) treated during the same period were retrospectively
analyzed. The relevant clinical variables between the two groups of patients were compared.
Results: Operations were successfully performed in both groups of patients. The postoperative serum
transaminase and creatinine levels were significantly lower and the time for aminotransferase to return

to normal was significantly shorter in intervention group than those in laparotomy group (all P<0.05); in
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intervention group compared with laparotomy group, the operative time (60.74 min vs. 128.11 min), postoperative
fasting time (34.03 h vs. 56.00 h), length of hospital stay (13.58 d vs. 18.37 d) and hospitalization costs
(34 860.90 yuan vs. 54 141.47 yuan) as well as incidence of complications (10.5% vs. 57.9%) were all

significantly reduced (all P<0.0S). No significant difference was noted in other clinical variables between the

Conclusion: Selective hepatic arterial embolization is a safe and effective method for grade III and IV liver
trauma. For grade III or IV liver lacerations with stable hemodynamics or hemodynamic stability obtained

after aggressive anti-shock therapy and blood or fluid transfusion, selection of interventional angiography is

908 o 5] B AR
two groups (all P>0.05).
recommended.

Key words Liver/inj; Wounds and Injuries; Embolization, Therapeutic

CLC number: R657.3

JHF U 2 RS e R 1 S B M R 4, PR L4 2
55, WK, TERER M kA AT 240,
WEREm A FE&, B2 Rh2 k0, HibEwHRER
o AN IR IT AR HEA 8 — , LIAE Z B0 N I
S I — 8012 1 7 B0 F R R A, B3 B I A
Bi FARIGIT I R AE 5 1K38% , WIEHRIK8%~14% ,
FLRF AN AT TF AR W Ui e AR By, B
Tl SR JFF O 40 10 968 ot B, 384 fm o et R R e AL 2
Y05 R T 2 I A0 05 BRI AT . IRAEBE B A
WAL R AR e 5 N, A A e B A HE A
WAWEGE, M N AFEAR . SR A A B A 14
REM R, FEAMG RGBT A KA T, E80%
WA B 3 1 R FRIGYTY, EIEF ARG P
BN NPk EARBG EEWEN, RKEEREE
H80%~90% 1 43 Hi 1L 55 & 4B R I 2l koAs: ZE R
(HAE) ', "I R s 6 MG sh bk o, szl 3
i£82%~100%, HIFA&HEAM, BT BE 19 BT,
IV MG 1 AT I s Bk AR %3097 5 F AR
I AT [0 o B 6 EE bR g, B TR R LI R
P

1 ABSHE

1.1 — &R

N B BEBE20064E1 H —20164-10 A Y if 1y
20815 JIF A3 s 3 T A 19T . TV SRS 4T i
kA AR FEIRYT . H LUR 94 A b M 1E B3 1)
I, IVEFSMGAT FAREBIT B, IR 8
LA L AR AL (R RAH2E13% ) o ABEif
AT (e KA 22 TAE RS ) Bl i 7 ¥ Bl

© WA )T i [ & F I F 2P H

1955 8 35 It JAC W8 e 0E 47 100 BT 43 A7 o 5 181 4 A
e (D) MFsh g fe, A BWPTIKR .
I RO M Sh SRR E s (2) ZCT2WiBecker
SRV, IVRAFAN GG (3) P& R BF A5
4) BELFEABEE TSR ZAS . w0 HEbR
P (1) S@BURPUIRSE . il . %S 0 3) )
SRR 5 (2) M At UE 2% 7™ 5 B W TR
G, WEs EMERSROT; (3) T ER KIS T e bk
Wifi, Sl E E KRB ; @) &I A S
e CUNIFRE AL . R 24 . o 5 k244 )
LRI RE; ABREH WAL AR, AW
WM, WA ER RN . BE 202 AR
[[M]240.5~24 h, APBEBIEARRR R 176], &
JEZE Rt AN BE 27 ) . AR ERABEE
VIR YT IR AN 4 B AL . R 3k R 0 B 30 kY
ARFERIFH (A 196, HphBE136, &
6f; Fi15~68% , FIHHFW35.3%8 . ARityid
L CTH#HIZW, 1T7CT#14 % Beckers4, Becker
SEPIFSE BN CTRIZ W HER T & . I I %2 dikr
WEREAR AT B 38 3697 1% 0 30 % A0 A Y000 O % 1 K
A, HASSTHH—1ELf, #Becker s 111
1761, V26, RAFEHEEFARIGT (JFE4)
196, HrpBE1s56, Zoafl; Fik15~55%, F
EHE37.0% . ABEEEM )G, 22T EHRA
FARWGIT, AP EEG MRS (AAST) 1
W o % . ML 176, V24, WiALFEF i
P . Z O E sk E L SN E A, A BE B i
JE. Mer&EE (HB) | Mm4if £ (HCT) |
G bR, ZREYTLRITFEL (B
P>0.05) , HAHME (£1) .

http://pw.amegroups.com



557 FREIF, % HEMAT SN N EAIGST T IV FAFSM B9l KT 2% 909
F1 ANEASFEABRN—REMILE (n=19)
Table 1 Comparison of general data between patients in intervention group and laparotomy group (n=19)
Bkl A4l FHEA tx" P

RS (B, xxs) 353+14.6 37.0+12.3 1.384 0.183
PG [ (%) ]

5 13 (68.4) 15 (78.9) 1.384 0.183

4 6 (31.6) 4(21.1) 0.543 0.714
BIGETE] Ch, x+s) 9.2+6.0 74+59 0.934 0.357
FAIEE [n (%) ]

I A 10 (52.6) 10 (52.6)

A 5(264) 4(21.1)

AL EA T 2 (10.5) 1(52) 2069 0600

B 2(105) 4(21.1)
FE I ZE A BAYE [n (%) ] 12 (63.2) 15 (78.9) 1.152 0.476
B 4E 1 <90 mmHg" 7 (36.8) 10 (52.6) 0.958 0.515
ABEHT HB (g/L, X+s) 114.74 £ 13.24 110.26 + 18.34 0.862 0.395
ABEIT HCT (%, X+s) 37.06 + 4.14 36.14 + 4.54 0.653 0.518
PRI R [n (%) ] 11 (57.9) 15 (78.9) 1.949 0.295
FHEZGH [n (%) ] 4(21.1) 9 (474) 2.923 0.170
B (%) ]

(58 1(52) 3(15.8)

[iIE=E=ED 8 (42.1) 6 (31.5)

it 5 8 (42.1) 9 (474) 1.734 0.834

ol agabia 6 (31.5) 9 (474)

U 3(15.8) 3(15.8)

. 1) 1 mmHg=0.133 kPa
Note: 1) 1 mmHg=0.133 kPa

1.2 BT A*E

1.2.1 oA ABEJE AN s, (RS R A,
WIR s R 2, s R, R R NIGE I, A
1R, #M& . PTARIRYY, 2dli, XTSI IR
BURBUIR 5 IR YT , A BEEE T LA A8 06 4 25 ) il
SR I CT K, PEANATE, XA Ay iR AE
A I R A& 11 NN 18 (| RN TR = | e
SRR . CT 7 AR ot M. i S 5T 4005 TR B 6
TEAS B3 N o8 8 F0 A 5 R 44T CTA K& 5
AT I 2 ok it 52 01 4 ZE96 97 o 1B DT A R R T 2R
FH Seldinger %5 il 32 6 £ A5 Ml e 20 Jok 2 4 45, 4%
5 F Cobra S BMEFEMIE T3k, 17 DSA 3%
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2.1 MABREFAERREXIERLE
AN AR ZE100% (19/19) , AT
W94, 7% (18/19) ; FFIE 40 Al 58 i F

REEAERIT o BAETP X BN, RN
BT . P R AR bR, RS E R
(P>0.05) ; M AHFAREFE, ZEEHFMH] | R
BFfE] . (R U B THEA, 2R AESR
PR L (HP<0.05) (F£2)

x2 MABEFAEXEREARE—MERLE (n=19)

Table2 Comparison of the surgical variables and postoperative conditions between the two groups of patients (n=19)

FetrR AU T tx® P
FAME (min, x+s) 60.74 +9.52 128.11 +24.10 -11.331 0.000
I [n (%) | 7 (36.8) 11 (57.9) 1.689 0.330
AREHIE Ch, x+s) 34.03 +8.27 56.00 + 16.20 -5.120 0.000
EBERSTE] (d, x+s) 13.58 +4.48 18.37 + 6.68 -2.597 0.014
EBETH (g6, x+5s) 34 860.90 + 10 518.41 54 141.47 + 16 894.01 -4.223 0.000

22 WAEBEFAIEOHMITE (RBC) Rl
BEENERNTL
WigH B RATMERBC . HB . &N 5 & i
(ALT) . W (AST) XARJFIMERBC,
HBHH Z R ¥ L GEIT¥E X (HP>0.05) ;
R AR w i i WLE (Cr) KFEE T AL

(P<0.05) , HECri(EH <115 pmol/L, AN
FEIREA 2 Wibn i, TEPRIGERE L. RF
1R, M4 HERBC, HBY LG it ¥ 2R ()
P>0.05) ; MMAAIMIBEALT, AST, Cr/KFH0H &
RFIFIEA, HALTEIE IE & B[] B Wk T I 5 4
(¥P<0.05) (F£3) .

®3 WMAHAFAHEE RBC MiEELIERINEN (n=19)

Table3 Changes in RBC and the serum parameters of the two groups of patients before and after operation (n=19)

EizL7D I AH TR t1Z P

RBC ( x10"%/L, x+s)

AT 3.72+0.52 3.47+0.70 1.279 0.210

ENEFERIPN 3.49 +0.46 3.27+0.41 1413 0.166
HB (g/L, x+s)

NI 114.74 + 13.24 110.26 + 18.34 0.862 0.395

ENEFERIPN 108.53 + 10.82 103.32 + 12.02 1.405 0.169
ALT[U/L, M (Q25, Q75) |

yNE] 305 (219, 456) 267 (156, 301) -1.286 0.198

ENEERIN 409 (342, 556) 657 (455, 878) -2.877 0.004
AST[U/L, M (Q25, Q75) |

/NIl 209 (134, 324) 180 (89, 256) —0.657 0.511

ARIFH 1K 308 (245, 439) 489 (355, 777) -2.950 0.003
Cr (umol/L, x+s)

AT 49.68 + 8.19 60.32 +17.20 —2.433 0.022

RIEH 1K 6191 + 10.01 79.47 £22.93 -3.060 0.005
ALT 3 mHE (d, x+s) 6.06 = 0.97 10.95 £ 2.25 -8.714 0.000

2.3 MHARBEHEENRTE
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