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Postbiopsy arteriovenous shunting in patients with hepatocellular carcinoma: Its prevalence and
clinical significance in transarterial chemoembolization WANG Qi, TAN Hua-qiaco, HE Zhong-ming,
ZHANG Min, WANG Hui.  Department of Radiology, The Third Hospital Affiliated to Suzhou University,
Changzhou 213003, China

[Abstract]  Objective To determine the incidence of postbiopsy arterioportal fistula in hepatocellular
carcinoma (HCC )and its influence on the efficacy of transarterial chemoembolization (TACE). Methods Sixty
five patients who underwent percutaneous liver biopsy for diagnosis of Hee were referred for TACE. The control
population of 160 patients were referred during the same period who underwent TACE without biopsy. The
incidence of arterioportal fistula and the efficacy of TACE were compared between both groups, and the
possible factors associated with postbiopsy arterioportal fistula, such as age, sex, Child-Pugh score, tumor
size, average number of needle passes, average distance that the needle traversed through normal liver tissue
before reaching the mass were also evaluated. Results Twenty four(36.9% )of 65 patients in the biopsy group
and 20 (12.6% )of 160 patients in the control group demonstrated arterioportal fistulas, outcoming with
statistical significant difference (P = 0.001). The effective rate of TACE was 86.2% (56/65)in the biopsy group
and 87.50% (140/160)in the control group, with no statistical obvious significance (P = 0.785). Of the possible
related factors, tumor size and number of needle passes were correlated with the occurrence of arterioportal
fistula. Conclusion Percutaneous liver biopsy in hepatocellular carcinoma patients apparently increases the
incidence of arterioportal fistula but does not seem to affect the tumor response to TACE.(]J Intervent Radiol,
2007, 16: 746-750)
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