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[Abstract] Objective: To analyze the forming mechanism of the liver cancer with blood supply from inferior phrenic
arteries,and to evaluate its clinical significance in TACE. Methods: Rstrospective study was carried out to analyze 31 pa-
tients of liver cancer with inferior phrenic artery participating in the blood supply. The angiographic manifestation and clini-
cal information were analyzed specifically. Results: Participating of inferior phrenic artery in the blood supply of liver cancer
was noted at initial TACE in 2,at successive TACE in 29 cases. Of the 31 cases, 16 were recurrent after surgical operation.
The collateral branches from inferior phrenic artery fed tumor in 27 cases,inferior phrenic artery fed hepatic tumor through
anastomosed proper hepatic artery in 4 cases. Inferior phrenic artery anastomosed pulmonary artery in 7 patients;the inferior
phrenic artery anastomosed bronchial artery in 1 case,anastomosed internal mammary artery in 1 case and anastomosed peri-
cardial artery in 1 case. The technical success of TACE of the inferior phrenic artery was achieved in all cases. 9 cases of
them complained of shoulder pain during TACE of the inferior phrenic artery,no other minor complications related to the
procedure occurred. Pulmonary metastasis was found in 13 patients.among them 2 patients whose inferior phrenic artery
amastomosed bronchial artery or internal mammary artery were found to have a quicker hepatic tumor progression and to
have an earlier metastasis to the lung and left scapula. Conclusion: The surgical operation and successive TACE are the im-
portant forming mechanism of the participating of inferior phrenic artery in the blood supply of liver cancer. Timely finding
of the liver tumor supplied by inferior phrenic artery is one of the pivots to improve the efficiency of TACE, the TACE of
inferior phrenic artery is safe.
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