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Cause and management of acute hemorrhage of upper digestive tract after chemo- embolization for hepatocellular carcinoma Li
Xin, Li Hailiang, Liu Haiquan, et al. Department of Radiology, Henan Tumor Hospital , Zh engzhou 450003

[ Abstracll  Objective: To study the cause of acute hemorthage of upper digestive tract after cheme- embolization for HCC. Meth-
ods: 11 cases of such complicatbns were encountered from 852 cases of HCC treated by cheme- embolization, including male 9 and female
2, aged from 42 68 years, they were peformed a catheterization through femoral artery to proper hepatic attery. 15~ 20ml of a mixture of
chemical agent and lipiodol was injected. Results: Acute hemorthage of upper digestive tract occurred within 12 hours after interventional
therapy. Bleeding was controlled in 9 cases after reducing of portal hypertension and mechanical tamponade but 2 patients died. Condw
sion: Portal hypertension caused by reflux of lipiodol to portal vein is considered the main cause of acute hemorrhage of upper digestive
tract after cheme- embolization for HCC. Reduction of portal hypertension is an effective method for controlling the acute hemorrhage.
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