B F K%24E ]REG ANAT OPER SURG 2016,25(4) http ://www. jjssxzz. cn 273

doi:10. 11659/jjssx. 10E015178

12 1 1 B ik 4% 2B AR 72 5 A B R T BR X o B9 R A

v, M BREME, X T2 OB REIE (B SEREKENHIER A, TR 400038)

(# =] BB HIPEHERE IR eSOt msh bie 28 M (E. ik JoE 2009 48 1 A 2 2015 4F 9 A Kbt
Wit 4 6 B IR 8 65 81, AT Seldinger £ A 28 i 2l ik e A7 it 52 Mol 1 £ 416 1 sl ok 9 , 0 SRAR JERICR R I L
HER 62 Bl W AHER ] e @, AT DL AR M sl bk, 3 )3 5 R s S v P AR i 0 Ak, R G B B (R IE R B
TFAE 2, WA A LI S PH LR 2 95.3% (62/65 ), Hirp 1 % SERR A A B, Hidy 61 3446 28 sl 2h , ¥ 2 J5 B h St s kb 52
BB , AR AP LR 500 ~3 000 mL, P2 (1 400. 65 £230.62) mL, £5i¢ PRI Sl Bk ZEAR FT A A bR DD BR AR o
WA A TR DT B A H DU, , 3 1 P90 R DB g 1y mT e , A R AR T 07

[K8R AR ; Bl s kee 2 ; FARVIER; Seldinger AR

[(HESES] R738.1 [ X#ktRiRE] A [WiHBH] 2016-01-23
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Abstract ; Objective
tive. Methods

To study the application of transcatheter superselective arterial embolization for the spinal tumorectomy preopera-
From January 2009 to September 2015 ,the data of 65 patients with spinal tumor were collected. Before operation,all the pa-
tients had been performed the transcatheter superselective arterial embolization by Seldinger technology,the embolization effect and the blood
loss volume were recorded. Results The pathological vertebral body of 62 patients were significantly dyed and the tumor-feeding artery were
obvious. But no obvious tumor-feeding artery and the tumor dyeing was found in 3 cases. The tumor-feeding artery positive incidence of angi-
ography was 95.3% (62/65). All cases intubation was successful but one. After embolization, the pathological vertebral body was removed
completely. The blood loss volume was 500 —3 000 mL,with an average (1 400. 65 +230. 62 ) mL. Conclusion

lective arterial embolization could reduce the blood loss in spinal tumorectomy and the operation risks,and increase the possibilities of radical

The transcatheter superse-

resection , which is an effective preoperative intervention.
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