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Partial splenic embolization for the treatment of hypersplenism
LI Qiang, MU Wei (Depattment of Radiology, Southwest Hospital, Third Military Medical University, Chongqing 400038 China)

Abstract: Objective To study the clinical significance of partial splenic embolization (PSE) for the treatment
of hypersplenism and the relationship between the therapeutic effect and the area of emholization. Methods — Sixteen
patients with hypersplenism were divided randomly into two groups: Goup 1 (n=15) and Group 2 (n=11). The
embolization area in Group 1 was 40%,—59% and that in Group 2 was 60% —80%. A follow-up for 1 year was
conducted in all patients. Results The short-term effective rates (CR+PR) of thrombocyte count were 81.3% in
Group 1 and 93.8% in Group 2. respectively, whereas the long-tem effective rates were 62. 5% and 87.5%. re-
spectively, and the corresponding one-year recurrence rates were 23. 1% and 6. 7%. The long-term effective rates of
WBC. count were 71. 4% and 82. 2% in groups 1 and 2, respectively, and the one-year recurrence rates were 28. 6%
and 17. 8%, respectively. The long-term effective rates of RBC count were 70 % in Group 1 and 83. 3 % in Group 2,
respectively, and the one-year recurrence rates were 22. 2% and 11. 8 %4, mespectively. Conclusion PSE, result-
ing in a low recurrence rate, is effective in treating hypersplenism.
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