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[ Abstract] Objective
artery for hepatocellular carcinoma (HCC). Methods

To assess the value of transcatheter arterial chemoembolization (TACE) via omental
Twenty-seven patients with HCC which was nourished by
omental artery underwent TACE. Postoperative clinical manifestations, laboratory tests and imaging findings were
observed and compared with the angiographic findings. Results The tumor was located at the peripheral region of
right lobe in 26 patients and at the lower part of segment [V in 1. Thirty-eight omental arteries supplying HCC were
observed angiographically. The omental artery in 18 patients was successfully embolized. Hepatic hemostasis was
achieved in all patients with ruptured HCC. No severe complication occurred, and tumor recurrence was observed
in 15 patients postoperatively. Conclusions Omental artery supplying HCC is mostly seen in patients who have

undergone multiple TACEs and patients with the focus which is located at the peripheral region of right lobe. TACE
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via omental artery is safe and feasible, although the residual rate of the HCC is high.
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