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Application of microcatheter in interventional embolization
treatment on hepatocarcinoma
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(1. Interventional Center, the Affiliated Nanhua Hospital, Nanhua University, Hengyang 421002, China;
2. Department of Radiology, the General Hospital of PLA, Beijing 100853, China)

[ Abstract |
ma. Methods
embolization therapy group (group B). There were 179 cases in group A, and 47 cases in group B. RH catheter or Corbra catheter

To investigate the application of microcatheter in interventional embolization treatment on hepatocarcino-

Objective

We divided all patients into two groups. One was conventional group (group A), and the other was microcatheter

were used in group A. In group B, we used superselective liver segmental or liver subsegmental tumor feeding artory to embolize with

SP3F coaxial microcatheter, including liver segmental embolization in 28 cases and liver subsegmental embolization in 19 cases. Re-

sults

Group B had less side effect after injury than group A, and the liver function was damaged lighter. Conclusion Using mi-

crocatheter can enhance the veracity of embolization and low down side effect. The damage of liver function is lighter.
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