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Abstract

AIM: To evaluate the long-term outcome of tran-
sarterial embolization (TAE) in patients with gi-
ant hepatic hemangiomas.

METHODS: This retrospective study included
46 patients with giant hepatic hemangiomas
who were treated by TAE at our hospital from
February 2003 to October 2010. Changes in tu-
mor size between pre- and post-treatment were
evaluated, and complications such as changes in
liver function were analyzed as well.

RESULTS: The mean diameter of hemangiomas
before TAE was 9.2 cm. All the patients were fol-
lowed by ultrasound (US)/computed tomogra-
phy (CT)/magnetic resonance imaging (MRI) for
3 to 106 mo. Follow-up radiological examinations
revealed that the mean diameter of hemangiomas
was 4.0 cm after treatment, and the reduction of
tumor size was statistically significant (P < 0.05).
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Symptoms related to hemangiomas were relieved
in all the patients. Minor complications were
found in 27 cases (58.7%) after embolization, and
no severe complication occurred.

CONCLUSION: TAE is safe and reliable in the
treatment of giant hepatic hemangiomas in
terms of long-term efficacy.

© 2013 Baishideng. All rights reserved.
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YDURBELMAERAD (EREBAFRE (EXK))
@ & 0.873

AT —E— R EREE G145 52012-12-07 i B AR BF R BT EFR T 5 DAL kA,
RS RIFR & (0 R)Y Zevt 2w, 20114F CHEEFR B T 27 2 s (R SRR 84k 5 R 6 979K, ¥ m Rl
T-0.873, ZEE VM B 5r88.548, 73 BIALIE RN E S 2PN TIM S 167« 58347 SR 147, 4347 J 1998 b [E Rl
AT BRI AT AT R B LA S 15640, H5184y; HAfhFeds: RI4EFEFR0.219, fh5]2£0.89, 5]
HTIH619%, ik +8.84, BUBIAIF2 144.57, #5132 1H4.7, S SCHRE 758, SCHRE H %0.94, HiX A1 %L
26, LKA 41, 241850 100.45, AMS T LG0.71.

20 ZIFEARIRIREEE VP8 K AT & RVPBAELE, (IS i AR (JES0R)) MRy “hE R
FAz T (hE RS SCA IR ). ARIE20114F & h B RH R S 53R (CSTPCD 2011) it
gL, (B RFIE (MO ) SE3R20114E “ R E A ZZR BT K5
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