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Transcatheter Arterial Embolization

Arteriovenous Communications (AAVC).
is successfully treated by TAE.
ment is difficult.

(TAE)
In pulmonary and renal AAVC most patient

However, symptom is improved even if the shunt remains.

is useful method for Abnormal

In extremity, especially high flow type, radical treat-

To pre-

vent complication, normal tissue is preserved in embolization.
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Progress of Vascular IVR for Hepatocellular Carcinoma
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Technical innovation and development of devices and imaging machine have brought

recent advances of IVR. Transcatheter arterial embolization (TAE) and percutaneous

procedures such as percutaneous ethanol injection therapy (PEIT), percutaneous micro-

wave coagulation therapy (PMCT) and radiofrequency ablation (RFA) play a major
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