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New Intraportal Insulin Administration Method

Takeaki SHIMIZU, Osamu SATO, Yoshiaki TSUCHIYA,
Katsuyuki UCHIDA and Tetuya TAKASAWA

Shinrakuen Hospital

Nutrition was transported by portal vein into the liver. Insulin and other gastrointestinal
hormone was also carried in the portal vein into the liver. Recently, it was tried that
insulin was infused into the portal vein directory for the procedure of direct catheter insertion
to the portal vein for the treatment of diabetes melitus patients with surgical operation.
This method was imposed the catheter trouble in the long time insertion.

Recently, we found the new intraportal infusion method of drugs. This new method
which was very simple, safety and easy was the utilization of grater omentum with absorption
faculty. The catheter using drug infusion was inserted into the abdomen and the tip of
catheter was covered by the greater omentum under laparotomy.

We examined the insulin intraportal administration effect to the 15 patients with
hepatectomy using this new method. The insulin spredded in the greater omentum pocket
was absorbed quickly into the portal vein. The insulin level of portal vein was showed
over the twice in comperared with the peripheral blood. In using 20 U human regular
insulin with one shot through this catheter, the peak levels of insulin in portal vein was
ranged 512.1 to 1334.4 pu/ml (mean 865.51+423.1 pu/ml) and in peripheral blood was raged
127.9 to 297.2 pu/ml (mean 223.2486.6 gu/ml). The peak time in both blood was same,
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about 15 min.
of this new insulin administration method (group 1) were suppressed under the 200 mg/dl.

The blood glucose levels in all patients with hepatectomy under the control

The blood glucose level in other group patients with hepatectomy was not controlled (group
2). The effect of this intraportal insulin administration method was determined the arterial
blood keton body ratio in hepatectomy. At preoperative period, keton body ratio were
the same in both group but intra and postoperative period, keton body ratio of group 1
ranged more than 0.7 and group 2 ranged under the 0.7.

Conclusion: 1. New intraportal insulin administration method was useful to the patients
with hepatectomy. 2. This method was easy safety and simple. Therefore, it was considered

that the possibility of this intraportal insulin administration method to utilize the therapy

to diabetes mellitus patients remained futhermore.
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