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ABSTRACT gective To study the pattern of extrahepatic artery supply to pri mary hepatic carcino na (P HC) andits in
tervertiond therapy Methods Atotal of 105 collateral arterial pathways were foundin 92 PHC patients , and supersd ec-
tive catherization and transcat heter arterial che noembolization ( TACE) to extrahepatic artery were perfor med Resuts
Extrahepatic artery supply to PHC originated fro msuperior nesenterie artery (33 33%) , right irferior phrenic artery
(17. 14%) , gastroduodenal artery ( 14. 29 %) , leftinferior phrenic artery (7. 62 %) , left gastric artery (6. 67 %) , rightin
tercostds artery (6. 67 %) , right adrend artery (4. 76 %) , splenic artery (4. 76 %) , nght lunbar artery (2 86 %) and right
internal mammery artery (1 90 %) , respectively. The irfluence factors of for mation of extrahepatic artery supply to hepatic
carcino naincluded the ti nes of repeated cherme mbolization , the location of tunors inliver , the tunmor size and the type of
che mbembolization Gondwsion  Anple extrahepatic arterial blood supply is foundin PHC Superselective T ACE of extra
hepatic artery has very i nportant clinical significance for better efficacy of P HC patients.

KEY WORDS Liver neoplas ns ; Extrahepatic arterid blood supply; Qinical analysis
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