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Portal vein stenting combined with transcatheter hepatic arterial chemoembolization in treatment of portal vein

tumor thrombus in patients with primary hepatic carcinoma

LI Wen-tao"*, DONG Sheng' ,JIA Ning-yang' ,OUYANG Qiang' , YAN Bing' (1. Department of Radiology, Changzheng Hos-
pital, Second Military Medical University, Shanghai 200433 ,China;2. Department of Radiology, Cancer Hospital, Fudan Uni-
versity, Shanghai 200032)

[ABSTRACT] Objective: To discuss the clinical outcomes of portal vein stenting combined with transcatheter hepatic arterial
chemoembolization (TACE) in treating portal vein tumor thrombus in the patients with primary hepatic carcinoma (PHC).
Methods: Eleven PHC patients with tumor thrombus in the main branch or trunk of the portal vein were treated with stenting
and TACE simultaneously (or TACE were performed 1 week later). The successful rate of the procedure, the patency of the
obstruction, the complications, the mortality and the survival periods were all recorded. Results: Portal vein puncture was suc-
cessfully performed in all 11 cases and successful stenting was achieved in 10 cases. Hepatic encephalopathy combined with he-
patic failure was noticed in 1 patient. The median patency period after stenting was 5.7 (1-18) months. The survival rates of
patients at 3, 6 and 12 months after treatment were 5/ 11,4/ 11 and 2/ 11, respectively. Conclusion: Metallic stent implanta-
tion combined with TACE has satisfactory outcome in treating tumor thrombus in the main branch and trunk of the portal vein
in PHC patients without distant metastases.

[KEY WORDS] liver neoplasms; portal cancerous thrombus; metallic stent; portal vein; transcatheter hepatic arterial chemo-

embdization

[Acad J Sec Mil Med Univ,2006,27(7).771-773]

JER & AT 40 B 9 (primary hepatic carcinoma, B, 2 B, AE W 37 ~74 %, LSRR 57.4 %, B

PHC, ] #9882 A0 118 JDOR 1l 1) e Bk i s 1) 4 2E
R 209 ~T0Y6 L TRk 3 T8 i AT ] K e
J& I kB B IS DK ke a0 A I 2H 2R
IV A, S BOIF S R s g . Al 28 g Ik Al g7 AR
FE R (transcatheter hepatic arterial chemoemboliza-
tlon,TACE) 697 W8 4 I8 T kot A — 52 4

o FEH M 2002 4 8 FTE X 11 BT 5 I
Hmﬁﬁéﬁﬁﬁﬁ T Tk 4 s A SRR 45 TACE
RIT RCR B BLESS IT

1 ABRFMTE

L1 Azt HPEAEr Bkom s R 11 41,5 9

A BE A AN ) R B G R A L B4 I ik ot
ik, HFIhBESr4% Child A 4 #1, Child B 7 #1,
PLFA 4 ], A0t 6 ], B wint 1 ], B O B B
AL 1T DR R A 3 T Dk A S BH 2E B K4 X4 i
7o 3T B9 B M o3 X6 il Ao S iAo S B FE A T
Wk T Bz 16 ETHRAEBRE 304 ~90%. %14
PR A IE ST HABIE g 2

1.2 Zik B@BSF5 TSR FETTE KRG 1T
IV G 52 W A R MR B L R B R AR
A ERER (A 1A B, T EEEEHIKE

[EZEE ] 2300k, 4, Rz,



. 772 -

B EBEREAR 2006 4E 7 AL 27 B

ik AT R R, 2 I R B T A R (B0 AN
WS %, A B R 1 8 S AT I 3 ks 4 A
TR FEIRIT AR ) 8 RS B A 0 BRSO L i
P-4 TACE 3697 (B 2), TACE RJE 1 4H
A2 D RE i B RIS CT (& 3)

B1 ZEFHINRKEZRIITKBEER
Fig 1 Percutaneous transhepatic portal
venography and portal vein recanalization
A:Portal vein was partially occlusive as showed by percutaneous
transhepatic portal venography; B: Portal vein was recanalized by

stenting
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Fig 2 Portal vein recanalization followed by TACE
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Fig 3 Postoperation evaluation by CT scanning

— . Deposition of lipiodol in portal vein tumor thrombus; A :Stenting

of recanalized poral vein
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