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Splenic Embolization Using Steel Coil for Hypersplenism
Caused by Portal Hypertension
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A total of 27 patients with hypersplenism caused by liver cirrhosis or Banti’s syndrome were treated
by splenic embolization using a steel coil. The patients were divided into three groups according to the
embolized site, at the stem of the splenic artery (Group I), at the artery of splenic hilum (Group II), and at
the intrasplenic branch (Group III).

The platelet count increased significantly one to four weeks after the splenic embolization (p<0.05).
Among the three groups, a remarkable ircrease in platelet count was seen in the Group I1I (p<0.05).

One year follow-up of 14 cases revealed no significant increase in platelet count. However, 3 of 6
patients in Group III had platelet counts 1.5 times higher than the pre-embolization values. Our findings
suggest that embolization at the intrasplenic branch (Group III) is recommended.

Other than fever (>38°C) and epigastralgia, no serious complications such as abscess and repture of
the spleen or sepsis were encountered in the present series.

L @Lrac ExHETHFRELT, # < XEBIRKEERM
FINREETCHERE 1o & RS RETTERE 1o T % 3R HAabh, Fol TIREERERFATHLATY
1, ek, Fc X sBE A EERTH-T, L A8r-20),
L, BRI o BUME © R4V P RE D K Spigos B121Y, FiiREERREICHE 5 B RETUERE
T2, FREEA T B QBT OB s & D RIRE iz, gelfoam 1T X % ¥4 ZERMT T RIF 7o %
EhdBH, ok, BEZIRF L CHREEITE &L TR D, Owman 590k, PIIRETTHEE 24



586—(22)

5 MRHERE TTHERE it L, gelfoam 12 & 5 ZER %
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Table 1 Summary of the 27 cases

. increment of ;o etion on CT complication
site of platelet count
embolization ¥ o abdominal  pleural
# + = O|H# + 0O |feverup pain  effusion
Group I | stem of 105 3 4 3 0
. v 3,
(Bcases) | splenic artery /E) ‘/6 /3 76 76 /6
Group I [ splenic 1y 4y, 1, 1,12, 2, 3,| 7 7 i
: - / /
ces) | Mm ot VA Ao Ao Ao\ 77 T4 A A A A
(10cases) splenic artery
Group II | intra-splenic 8, 1 1 5, 4 8 10 3
7 s .
(11cases) Sp?:?;';_':iw A A A “0 “o N M A
# : over than X2 H# : over than one third
+ 1 X2~X15 =+ ! less than one third
+ D X15~X1 0 ! no infarction
0 : no change
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Platelet
count
X10%/mm*

151

A

0
Group 1(r=6) O pre-embelization @ : post embolization peak value
Group T (n=10) O : pre-embolization W : post embolization peak value
Group H (n=11) & : pre-embolization 4 : post lization peak value

Fig. 1 Platelet count of pre and post splenic arter-
y embolization in three groups (mean+ZSE)
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Platelet
count
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total cases (n=14) O ! pre-embolization ® © one year aller embolizalion
Group I (n=6) & ! pre-embolization & :one year after embolization
ron-splenectomy

acong the T : pre-embolization W one year after embolization

laparctomy group
(=7}

Fig. 2 Platelet count one year after splenic artery
embolization (mean+ZSE)
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Fig. 4-a. Pre-embolization celiac arteriogram
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Fig. 3-b. Celiac arteriogram two weeks after em-
bolization shows two steel coils occluding the
stem of the splenic artery. Collateral arteries via
the gastro-duodenal artery and intrapancreatic
arteries supply the intrasplenic branches.

ERME 2 B, 37CEOBE & EEMHICERs Fig. 4-b. Celiac arteriogram two months after
BT, FiKIAA HO CT CIAFERA SR embolization shows one steel coil at the splenic

. . ~ hilum and the other at the stem of splenic artery.
WA, EERO CT I e~ EAE B O e/ & 3 Collateral arteries mainly via the intrapancreatic

7o (Fig. 4-c, d). arteries supply the intrasplenic branches.
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Fig. 5-a. Pre-embolization celiac arteriogram

Fig. 4-d
Fig. 4-c. d. CT scan, 3 days (c) and 2 weeks (d)
after embolization shows no splenic infarction
but the size of the spleen is decreased.

FERAMT BT 0 M/ RENE3.57 /mm3T & - o 23,
MtE20H Bwid7.67/mmiic LR/ Lz, 1 FE#E0
I/ 4 . 875 /mmiciliAd Lz,

fEG 3. III B, 60i%HBik. FFEERE.

6 ~ TR D, FEEEELBRELHRBIL
T, 14ERTE 2 » BRnicr o BEEND - 1o,
ABRBHFEOSHAER E AT\ 5,

Fig. 5-a ZZERTai o BEBDHIRER T, Fig. 5 Fig. 5-b. Celiac arteriogram 2 months after em-
b ITERTE 2 Y P HoOEEEIREE TH S, B baolization shows two steel coils at the intra-
Ef#iic 2 8o steel coil TERA A Fico splenic artery. The upper pole of the spleen

becomes avascular but the inferior phrenic artery

o, BEBHOMERED LI RY, ETH become prominent as a collateral artery to the
FREBIIR AT AT I e ~3RER LT\ B, i CT splenic capsule.
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Fig. 5-c¢. CT scan demonstrates extensive splenic
infarction but the capsule of the spleen is enhan-
ced by I. V. injected contrast medium.
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