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Efficacy of Partial Splenic Embolization for Hypersplenia in Liver Girrhosis ZHANG Long, DENG Yuarming, M OU Fang-
sheng, et al. Department of Interventional Radiology, T hree Gorges Central Hospital, Wanzhou District, Chongqing 404000,
P. R.China

Abstract  Objective: To probe into the clinical curative efficacy on patients suffering from hyperslenia in liver cirrhe-
sis after being treated by different areas of embolization. Methods: 43 cases of patients suffering from posthepatitic cirrhosis
hy persplenia were chosen and divided into 2 groups. Group A had 17 cases; area of embolization was about 40% ~ 50% .
Group B had 26 cases; area of embolization was around 70% ~ 80% . The catheter was inserted using Seldinger/ s technique
into the arteries of middle or lower pole of spleen and PV A granules were used as embolic material. After 3 days, 1 week,2
weeks, 1 month, 3 months, 6 months, 1 year,2 years the blood routime examination w as carried out. Results: After operation
leucocytes and thrombocytes both ascend. H ow ever, two kinds of curative effect of different extent remain divergence. Group
B is superior to Group A on efficacy. Conclusion: The curative effect of partial splenic embolization in 70% ~ 80% is better.
It is preferable to enlarge the area of embolization, if the pat ien{ s condition permits,in order to steady the efficacy.
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