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Prevention and treatment of acute renal failure after transarterial chemoembolization for hepatocellular carcinoma PAN
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[Abstract] Objective: To investigate the risk factors and methods of prevention and treatment in patients of acute re-
nal failure (ARF) with hepatocellular carcinoma (HCC) after transarterial chemoembolization (TACE). Methods: The clini-
cal records of 4 patients with the occurrence of ARF after TACE were retrospectively studied. Resusts: Four pantients with
giant hepatocellular carcinomas received TACE for the first time, they fulfilled the following criteria before treatment; Child-
Pugh function class A;normal renal function. ARF developed within 72h after TACE. Two patients undergoing hemodialysis
and one given intravenous fluids and diuretic were healed and discharged from hospital,one elderly patient with diabetic and
hypertension died of heart failure. Conclusion: ARF in the patients with HCC after TACE is a rare and severe complication.
Effective preventive measures should be undertaken especially in high-risk patients.
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