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Abstract  Objective: To evaluate the diagnosis and treatment value of emergency supe— selective hepatic artery
angiography and embolization after non— penetrating hepatic trauma. Method; 28 patients with non— penetrating
hepatic trauma with modified seldinger method of femoral artery puncture, ultra— selective hepatic artery angiog-
raphy. sent to the hepatic branch artery. and sponge or gelatin sponge particles were used to embolize. Result: 26
cases(26/28,92. 86 %) of traumatic rupture got hemostasis after intervention, The successful rate was. 2 cases
transferred to operation. including 1 case with perforation of colon and 1 case with perforation of duodenum. 2 ca-
ses suffered from the complications, including 1 case with perihepatic abscess and 1 case hepatic hematoma rup-
ture. Among the 2 cases. one was cured by the interventional drainage and the other case underwent PTCD. All
the cases were cured. Conclusion: The super— selective angiography of hepatic artery and embolization in the treat-
ment of non-penetrating hepatic trauma hemorrhage is a sale and effectivein diagnosis and treatment, ,
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