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Transcathter Hepatic Arterial Embolization

for the Treatment of Blunt Hepatic Injury
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To examine the indications of transcatheter arterial embolization (TAE) for blunt hepatic
injury, angiographic images, CT images and medical records were reviewed. Hepatic angiography
was performed in 30 patients with blunt hepatic injury. Sixteen of them who underwent TAE
therapy immediately after angiography formed the TAE(+)group, while the 14 patients who
were not followed by TAE formed the TAE(—
medium was confirmed in 14 of 16 patients in the TAE(+)group. On CT scan, the most com-
mon finding in the TAE (+
according to the criteria of the Japanese association for the surgery of trauma. Hemoperitoneum

Jgroup. Angiographic extravasation of the contrast
Jgroup was a deep hepatic laceration, which was classified as type III

and fresh hematoma were visualized in most of the TAE(+)group. The preoperative
hemodynamics of the TAE(+)group were markedly unstable, but were significantly improved
after TAE therapy. No major complications were encountered during or after TAE. These results
suggested that TAE was an effective therapeutic procedure for the control of blunt hepatic injury
in patients associated with unstable hemodynamics, deep hepatic laceration shown by CT scan

and extravasation confirmed by angiography.
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Etiology of hepatic injury and num-

Etiology of hepatic injury

TAE(+) TAE(—)
Traffic accident 10 10
Fall 2 2
latrogenic 3
Others 1 1
Total numbers 16 14
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Table 2
the Japanese association for the surgery of trauma

CT findings

CT findings according to the classification of

TAE(+)n=14 TAE(-)n=14
la 0 2
b 1 9(Ib+Ta;l)
11 0 0
Ila 3 1
b 10 3
Hemoperitoneum 13 4
Active bleeding 8 5
Hematoma in the
gallbladder 3 0
RS 44 258

(29)
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Table 3 Angiographic findings of all cases: TAE was
not carried out in one case with extravasation
because of unsuccessful super-selective catheteriza-
tion.

Angiographic findings

TAE(+)  TAE(-)
Extravasation 14 1
Arterio-Portal shunt 3 0
Hemobilia 1 0
Pseudoaneurysm 2 0

12 #52000ml/day 12 ¥ & 7 < @@ % R L 72 4
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roiz (Fig.3).
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Fig. 4 ()

Non-contrast CT scan shows sub-capsular hema-

Fig. 4 (©)
After 10 days, the size of the hematoma is smaller

toma and central hematoma. Active bleeding is visu- .
than that of Fig. 4 —(A). The area is shown low den-

‘

alized as a high density area in the low density area. .
sity on contrast CT.

Fig. 4 (B) Fig. 4 (D)
Angiography in the same patient as Fig. 4 After 3 months, the size of the hematoma is much
shows no extravasation. TAE was not performed. smaller than that of Fig. 4 (C).
Wiz (Fig. 4 (D). L7 (Fig. 5). Wik d 0 ERh iz 3401z el
2. fE B 2 (TAE Mif5f) L7z, A, AR T4 Mz kbl
39ik, WML, VRIS T 2o CT Lk Be L 7z,
SMERFIE S0 3L b, IFS 8 1 GG Bl i 2 s £ =
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'Ij:‘ﬁfﬂJO’)Jl{J'f”t- Nkii{& % il 72 (Fig.50). TETWEDY Rz BT 5 TAE (219764F
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Fig. 5(), B A case of hepatic laceration with hemo-
peritoneum; Active bleeding is demonstrated as high

density area in low density laceration on contrast CT.
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)

Angiographic image shows dominant

Fig. 5(C), (O
extravasation(5 (C)). TAE was immediately performed

using Gelfoam particles(5 ().
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