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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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role in IVR for hepatocellular carcinoma (HCC). In performing TAE for HCCs, the lo-
calization of the tumor and feeding arteries can be detected precisely by selective he-
patic arteriography. TAE was performed by injecting a emulsion of Lipiodol contain-
ing epirubicin and cis-diamminedichloroplatinum (CDDP) followed by gelatin sponge
The 1 —, 2—, and 3 — year

survival values obtained for Segmental Lipiodol—TAE group (100%, 96%, and 70%, re-

particles with the coaxial method using microcatheters.

spectively) were higher than those found for Lipiodol—TAE group. Segmental Lipiodol
—TAE improved the prognosis of the patients with liver cirrhosis associated with

HCCs.
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Intravascular surgery in intracranial and cervical regions has made a remarkable

progress in this decade with advances in radiological technology such as 3D-CT and 3D-

DSA, improvement of catheterization system and development of new embolic materi-

als. Aneurysm embolization using GDC, an electrically detachable coil developed by

Guglielmi, is gaining increasing acceptance as a viable alternative to surgery in the

treatment of cerebral aneurysms. Transvenous embolization to promote fistula closure

using mainly detachable coils and fibered coils is getting to be accepted as a first

treatment of dural arteriovenous fistulas.

Carotid stent placement is being applied in-

creasingly to elderly or high risked cases an alternative to carotid endarterectomy with

development of balloon protection system.

Further advancement in this field can be expected under an adequate selection of
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