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Transplantation of bone marrow stem cells via hepatic artery in treatment
of hepatocirrhosis: a preliminary clinical application

ZHANG Qiang ™ » LI Jing-yu, XU Li-yang , LIU Ming , YAO Peng , WANG Shuai
(Department of Radiology, Beijing Army General Hospital , Beijing 100700, China)

ABSTRACT Objective To explore the probability and effect of bone marrow stem cells transplantation (BMSCT) via he-
patic artery in treatement of hepatocirrhosis. Methods Twenty patients with hepatocirrhosis underwent BMSCT, 19 of
them were with hepatitis B and one was alcoholic hepatocirrhosis. The number of Child-Pugh grade A, B and C were sepa-
rately 2, 6 and 12. A total of 30—50 ml self bone marrow was taken and separated into bone marrow stem cells in the op-
eration day. After selective hepatic artery catheterization and DSA, the bone marrow stem cells were injected into the liver.
If a small HCC was found during DSA, a super selective TACE was performed firstly. Then, marrow stem cells were in-
jected into the no tumor area via corresponded hepatic artery branch. The clinical symptoms and laboratory testing obtained
before BMSCT and after that in one week, two week and one month were compared. Results All patients displayed the
typical DSA characteristics of hepatocirrhosis. Two cases of small HCC were diagnosed by DSA finding. Fourteen cases
were clinically effective,and 6 cases were inefficacy. Neither fever nor other complications were observed. Conclusion
BMSCT is safe and feasible. Some patients of hepatocirrhosis can get curative effect by this treatment. Meanwhile, DSA
process can probably find small HCC that other imaging methods are difficult to show.
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