DOT :10. 160167. 1000 5404. 2002. O4. (BO
24 4 Vol. 24 No. 4

444 2002 4 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Apr. 2002

SCE ST 1000-5404(2002)04-0444-03

o K B EA, fTIRE RRZE, XM ( . ;

400038)
: HIW (POSPVE) (PHO) . 3R
PHC POSPVE, POSPVE . .
4535 POSPVE 30 , , ,
62 4% 1 60.5%.2 57 2%.3 52 8%. POSPVE .
. POSPVE 2~3 ,13 (43 3%) . 4 POSPVE
. R322.123; R735.7 LA

Effect of selective portal vein embolization in two-stage hepatotectomy of medium- and

late-term primary hepatocellular carcinoma
JIWu MA Kuanrsheng HE Zhenpingg HUANG Xiao-lan. DONG Jia-hong (Center of Hepatobiliary Surgery, Southwest Hospital Third Military Medical
University, Chongging 400038 China)

Abstract: Objective To detemine the possibility of preoperative selective portal vein emholization (POSPVE) inthe two-stage hepatectomy for
medium- and late term primary hepatocellular carcinoma (PHC) patients. Methods —Thirty-two mediumr and late-term PHC patients were treated
with POSPVE. Successive rate, adverse reaction and serial change of hepatic function, hepatic lobe volume, and hepatectomy rate after the treatment
were observed. Results POSPVE were successively performed in 30 patients. After right portal vein branch embolization, right liver volume was
decreased and left liver volume increased gradually. The ratio of hepatectomy was reduced from 62. 4% before POSPVE to 60. 5% 1week, 57.2%
2 weeks and 52. 8% 3 weeks later. The adverse reaction included nausea, vomit, lower fever different degree of pain at liver area and hepatic
function decrease with the elevation of hepatic enzymes and biliubin. Two to three weeks later, hepatectomy was successively perfomed on 13 (43.
3%) patients. Conclusion POSPVE extends the indications for hepatectomy of mediunr and late-termm PHC and increase the safety of the operation
with better clinical values.
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