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Interventional treatment and effects of hepatocellular carcinoma with peripheral artery-portal fistula
WEI Jian, LI Hong-lu, GUO lJiang, LI Chang-qing (Department of Oncology of Interventional Radiology,
Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate the effects of interventional therapy for hepatocellular carcinoma with
peripheral artery-portal fistula (APF). Methods Total of 82 hepatocellular carcinoma patients with artery-
portal fistula in Beijing Ditan Hospital, Capital Medical University from August 2009 to September 2016
were selected. All patients were given transcatheter arterial chemoembolization (TACE) therapy. According
to the different flow rate showed by intraoperative angiography, 1~2 kinds of embolization agents were
selected. Common embolic agents included lipidol, ethiodized poppyseed oil and spongia gelatinosa particle
(1400~2000 pm). The effects after treatment were compared. Results Before treatment, 51 cases were with
esophageal gastric varices, 30 cases were with moderate to large ascites, and 41 cases were with portal vein
tumor thrombus. After treatment, the ascites symptoms disappeared in 11 cases and significantly decreased in
17 cases. There were 11 (13.4%) cases whose fistula was partially closed, 15 patients whose shunts reopened
in later therapy and 11 patients emerged new shunts. There were 52 (63.4%) cases whose tumors volume
decreased, 19 (23.3%) cases whose tumors volume increased and 11(13.4%) cases whose tumors volume
had no significant change. Before treatment, there were 59 cases with positive alpha fetoprotein (AFP), and
after treatment, the levels of AFP in 41 patients decreased. Total of 4 cases occurred postoperative upper
gastrointestinal bleeding. The median survival period of 61 patients with death during follow-up was 11.4
months. Conclusion For hepatocellular carcinoma patients with peripheral artery-portal fistula, different
embolic agents should be selected according to flow rate so as to relieve the clinical symptoms, and to
improve the quality of life and reduce the postoperative complications of the patients.
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