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Interventional Radiology (IVR)
—— Our Experience in Vascular System —

Takeshi KAMURA, Motomasa KIMURA
and Kunio SAKAI

Department of Radiology,
Niigata University School of Medicine

We described our experience of several procedures belonging in intravascular operation

(i.e. vascular IVR).

Transarterial embolization (TAE) is effective for hemostasis of many kinds of

bleeding .
demonstrated.

Postoperative bleeding, renal bleeding, and pelvic bleeding are representatively
TAE is also useful for treatment of hypersplenism.

Percutaneous transluminal angioplasty is able to dilate stenotic vessels less invasively

than surgical procedures.

It is useful for treatment of renovascular hypertension by dilatation

of renal arteries, for treatment of intermittent claudication by dilatation of iliac arteries,

and for treatment of dialysis shunt failure by dilatation of fistula vessels.

Key words: interventional radiology, transarterial embolization, percutaneous transluminal

angioplasty
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B EIUE (percutaneous transluminal angioplasty’
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Hifinis 50, YMCHETHh T 501k TAE & PTA
THH. LT, 2hb 2 208> THEHERT 5.
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¥4 BmEESMECHT S PTRA

BEIRILE (%) F/U JBFE
No |wm| | EEE o e O wEn
1 4 | M | FMD R 90 50 37 Bt 3
2 47 F AS R 60 20 24 aR
3 | 69 | M | AS R 90 70 17 i
L 80 50
4 52 | M | AS L 80 50 1 bEL
5 17 | F | FMD R 90 70 24 BeE*
6 38 | M | FMD? R 60 30 15 dhE
7 | 57 | M | AS R 25~50 | <25 12 g
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8 2| M ? L# 90 25 7 hE
9 74 F AS L 80 50 2 E

(* BEERHER)

B 42 HUOBEBIRRELSH 5. 4-b EhZh PTA %#f7-1.

[fEfI 4] BB SNE 6985 110/60 mmHg & FRIMEAMERFL T 5.

PTA §H2REESRME A TME 132/90 mmHg. /O TEERT PTA 383 CBEEIRE REEIRC X
HF—F MEERCEESRREL R Do, 4 LiThh T3, rodgsti, & EEEko PTA
o< PTA %##fT Lic. PTA #, BEELERET, AR 100 BT <, 5 BRI 4 50~70% & 15
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B 6-b PTA fh. "A—VREEIETL 5.
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62 | M HHTHAM BAfE, #JITRATHR (11IM)
62 | M £5E vy v NEER

EoWTEROEFAORREZEL - &1, RREADE
EROHEENDE W EMDBBIR L. LA, &5
OERZEIE, EH~OATF—FADFARRA2RD S
h, fToTWaZ &xFIEE LT, HEOPIVFREC
SLTELZ L8, BEEBOMENFN (vascular IVR)
DHETHY, BRTHDEELTVA.
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Treatment of Hepatocellular Carcinoma Via
Celiac Catheterization

Takafumi ICHIDA

Third Department of Internal Medicine,
Niigata University School of Medicine

Recent advance of the treatment of hepatocellular carcinoma utilizing lipiodol containing

anti-cancer agent and embolization via celiac angiographic catheter was focused on this

paper.

As shown the results, arterial injection therapy with lipiodol emulsion containing

both CDDP and epirubicin, and segmental transcatheter arterial embolization therapy for
advanced hapatocellular carcinoma gave us the tremendous clinical effect and elongation

of the survival ratio of HCC patients during past 3 years in our institute.

Key words: TAE therapy, lipiodol emulsion, hepatocellular carcinoma
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