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Abstract

Objective: To investigate the value of transcatheter hepatic arterial embolization in the treatment
of traumatic hepatic rupture. Methods: 57 cases of patients with liver trauma bleeding who were
treated in our hospital from April 2012 to April 2015 were selected. These patients were divided
into two groups according to the treatment methods, namely the interventional therapy group (n
= 28) and the open surgery group (n = 29). The interventional therapy group of patients were giv-
en transcatheter hepatic arterial embolization therapy and peritoneal drainage, and then the
intraoperative blood transfusion, postoperative hospital stay and complications of the two groups
of patients were analyzed statistically. Results: The intraoperative blood transfusion of the inter-
ventional therapy group of patients was significantly less than that of the open surgery group (P <
0.05). Postoperative hospital stay was significantly shorter (P < 0.05). The postoperative compli-
cation rate 35.7% was significantly lower than that of the open surgery group 58.6% (P < 0.05).
Conclusion: Transcatheter hepatic arterial embolization is an effective and safe method in the
treatment of traumatic hepatic rupture; so it is worthy of promotion in the clinical.
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R

HE: HiTE S8 ikt ZEEARE G R s T M E. ik BESRF20124E4H
Z2015F4 5 WA RIS 78I A5 TR B, AKIBIETT HiaN i e B RENL o A AL, BPRF A (n =
28)AIXFHE 4 (n = 29) . M BE AL TE Ik EE AR KRR T HARGTT » X FE4LEE FIR S &
RGBS 8] & FH: RAE R AEBET ST . &R FBFERAME, MANHBE AR PHIMERE
B/ (P <0.05), ANJF{ERER BRI EELE (P < 0.05), RNEHRERERIS.7%EEXTHHRLAS8.6% (P <
0.05). 410 : £ 5B ke ERAREN G R g7 F AA BRI M ANE, BRERKRE .
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1. 53|

FERRE, FAMEEEE A S O h R ER el VIRBER, BREE AL, S E MR R
It MR Z I RAE, 8 BABGRISE TSR, RIS W A0 A B 28R 453 405 4 F iR AR A5 i — A
WOV E TR TR, BEEN NS AR R, InRAERST AS R SMG B R R H )iz
ST M S AR TER, SREAESE A3, REW R & B A [1]. AR 2012 4 4 A=
2015 4 4 AYia i 57 G005 kAR R i 8 (K PR BORREAT 1 [BUBUPERIT T, X 22 A8 I Sl kR ZE 1
ARAE QIO PE TR R R IO ELBEAT TR, BURER .

2. BEREHE
2.1 — &Rt

(=] 23 BT FR e 2012 4F 4 A 2 2015 4 4 AR 57 FI0045 M F a2 H i 58 2 T k), BT 4
B #i. CT SIRERALIHE NONG I 2L fL[2]. AR VETT 70X 2 5 3% 4 A4, BB 9e2H(n =
28) FIX B2 (n = 29). WFFCLA R B 22 9, Lotk 6 9, fEUATE 9~60 % 2 [A], “FIJHFEE (345 +
10.2)% . 1EZAR)E KT, 25 )3 hacidfs, 1 BB Ny, 1 BIEFE IR, 1618 E R
Bafhis (ERFRGRERE S 5T, 20 BEE AL, 6 BlEE AV, 2 BIEHE AV R StHRA 5k &
H 200, Lotk 9, FUSTE 9~61 B [Al, TR N(34.4 £10.6)% . (EZAGIE NI T, 24 5] K
NAS A, 2 BB A TE A, 2 B N TR, 1 B R s AR TR AR S 25 T, 20 15l
B NI, 5 BB NIV, 4 BB NV S, AR SR 20 R TR0 RERE /> 2t
BESRMAEZEP>0.05), HAAEME.

22. Bk

XA BE T ARGRYT, R ARES T E ke SR LR SRR T, BN &
HEML, iZH] Seldinger VAZ R4 MIKAIAK[3], B SF SEH, 5F RH SEME ZEET, THFHE
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MEEF(DSA), TRk MBSO, LERATI R LK. HIRINGER . 465 25T
GNNS50S 2 ks 20 1 H I 55 32 A S kR T BRER AL, 05 i — D B i 2 )
kAT R ZEVRTT o AR DSA BoRFBI Ko SO H A B A BN JR BRSNS VG, 0754 ZE i A2 R B
JE R RL; W DSA BRIk 730 % R, XTRIREA RN EZEING, GIRIESIE, 2
BONRAEEZ AN, K BA i 45 BIORL N M B DAAZE (1 20 SCHEAT R 2E, R 5 FH AN B 4 0 3 el (3 |
COOK 72 )X T BRI HEAT 4 28, S IB BLAZ N 3~5 mm. 58 Uk 285 ) [ A Sh ikt nl S48, #E4T¢
AN FEA ISR, SR AT DSA R, R ZEIIARAE Y DSA H A E 52 HT 3l ik 73 3 S R B ke &
ZIA%E, TEXLERISNE . (4 1-8) WG IR IRTE S G, AT B 28 RIS 1A (] 9), 28 il 5 LAt iy B[] — i
Jy2~3 J.

2.3. MEIgHR

X P AL R IR r A I B RS B I T S P A LB AT PRANL AT IC 3%, SR JE X AT G vk o0 4.
2.4. GitE S

(X ts)Fomit &R, HtRmARttE: HESE SRR e, H X2 e m e, H
SPSS20.0 Hiit 85t B B R AT it 40 A, KK ifE @ = 0.05.
3. R
3.1 FABENARPMME. REEBRMEELE

HFF 72 20 88 3 1R Hh i i (50,4 + 10.2) mil 2 25 /> F XF & £0,(100.3 £ 10.5) ml (P < 0.05), AJ5EBei [a]
(11.5+3.4)d TE M TXH2(20.8 +5.1) d (P <0.05). FAKILE 1.

3.2. MABENREHELERERILR

W 2H R P H 2D R0 = A 5, A 3R 2 4, DX RKORS 3491, A 1 481, RS I AORE & A2 3N 35.7% (10/28);
STIELH i E TR R 6 ], RN 3, HTIXHKIE 4 61, HoAth 4 1, RJ5 I KK A% N 58.6% (17/29).
WAL BB PR 5 IF RORE R AR R B K T X R4 (P < 0.05) . HAR L 2,
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Figure 1. Preoperative DSA

[# 1. ZRRT DSA




SRIRY %

Figure 2. Postoperative DSA
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Figure 3. Preoperative DSA
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Figure 4. Postoperative DSA
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Figure 5. Preoperative DSA
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Figure 6. Postoperative DSA
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Figure 7. Preoperative DSA
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Figure 8. Postoperative DSA
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Figure 9. Puncture drainage DSA
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Table 1. The comparison of intraoperative blood transfusion volume and postoperative hospitalization time between two

groups patients (X £5S)
i 1. RMEABENAPRIE, NEEFRFEER(X£S)
ZH 51 Bl R H Il (ml) A JE A BB ] (d)
HEFELH 28 50.4 +10.2" 11.5+3.4"
Mo HEZH 29 200.3+10.5 20.8+5.1

v SxPEEA L, P <0.05.

Table 2. The comparison of postoperative complications situation between two groups patients (case/%)

7= 2. MEBENAREHRERE FRELB (/%)

pAERG B% PRAT S R JFIX A HoAt RAZE
L[k 28 4(14.2) 2(7.1) 3(10.7) 1(3.5) 10 (35.7)
pagicEil 29 6 (20.6) 3(10.3) 4(13.7) 4(13.7) 17 (58.6)

i S04, P <0.05,
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BRI T 005 PR A R H I, SR G H I AT RO A . TR AR AR SR IT R
Mi[4]. JEHER, BEE N NBUS 2200 SR AU 3E 2D, Bass M Crosier 258225 # 15 1977 FisHA& S
BT BNk ZEARVATT 1 BB PESIIOR B, 12 BB 4 T AR IE L, BV T 4 N 67 2R [5].
JE SR B R S CRRE, TEVESI M iR T, &S E Sk ZE R ARG B R AR R A%
FEARBIERARPRE, DAUHIAAZ V06T B ali v P & M 53 & RS B 1 R AR A R4 (6]

P Seldinger BEATE TS MKEE EI0ST 132 T 7RI, FRIRSAKIFRN 4F ok 5F S48, GRS
TEIF BN KR I B BT DV BCE S AT RS, ATV BOT 1 AR IO I35 52 R0 e o, RE BT
ERHMMNE DG, FARERGEITHRIE, 25 ETEMMHE AR ZEE L. 42879 R B AR
W2 S B R, B 42504 1 mm x 1 mm x 5 mm A1 1~3 mm x 1~3 mm x 1~3 mm [7]. ZEG45 1t FF i 2
H L YR YT A Bl kRS ZE R BT ICF R B A AR5, b J i 52 DA B NS, W IR R &
HARJGIHRAERAT 74 008 G . TERUTHERRIE B ML YR 7 H, — MR T VAR H I gE 47 1) 1 %
i, 1R % A BN T hUB gy, S AIaTT, BRI BRI Nl E, HEFERE—MiaTr
ik, ERMBEFARZAT, TIEWHEMEAL, A AlmARmIR T TR, XHloRrsn 7 FAR
(1 fes B 1 o 75 TR R AL FRDYE T o, T — RROPE TR I TR AR L 28 IR B ik &5 4L AR M) H I gE 47 R4 il
DAL L P9 ZE 3R 7 A LUl vk . R AT T sl ikie 28 B 40/ . h AR BOER, 72 E AT
25 B P& A A NIRIT . BRIAE HR 7 45 21 T AU 1 B [8]-[10]

TERFREZL M R ya 7 b, R I e FEARAR MG RA T 1 Ik S AT ik H L, {ELR 2R XL
TEIT Bl M [11] 0 BRI, AR Z AR AR R R A« 5 0 S 10 1) 5 ik 5 W A7 1 A A 1 SR LA
NEBEMIGRE S, PO EEBAT CT A, R EEA IR, IERG%E, MROZS T IR
FARELENNIETFARAEFIAE[12] . AGFITLERFR I, A HRAA L, A 502 3 PR A o i B ) A
/(P <0.05), ARJEHFER 45 (P < 0.05), AJ5FH AN KA %0 B FKP < 0.05), RAUHT AN
FEZEIR YT QI M P I BR85S I R R, PR RS RS 9F
RAERA 2. FIhReE E g, (A NFARG DR S a1, AT — 77 T sk SR e . (2
R RH RE SR R AT A E, A — T IERRRR S RIkE A5 il A AR TR B 2576 AL
il BT I S R Al

M2, RLEFE NN FERRAE RIS G0 M Rt a7 TR A B R AME, A e
224, R MIRGE BB/, CREECR BB L AR B 35 B ThRE, (E1EIRIRHE
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