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Bronchial arteriography applied to examination of lung cancer
By

Nobuyasu Sato, M.D.

Department of Radiology, Nagoya University School of Medicine
(Director: Prof. Shinji Takahashi)
Department of Diagnostic Radiology, Aichi Cancer Center Hospital.

The selective bronchial artery catheterization by means of the Seldinger methods was performed
for thirty-five cases of the lung cancer.
The acryl plate 24 cm in length which was scaled with lead wire was placed on the anterior chest
wall paralled to the aorta thoracicus during the catheter manipulation. This helped us to locate the cath-
eter tip in the right position in connection with the body structure and reduced the time of fluoroscopy.
Bronchial angiographies are performed in thirty-five cases, of which twenty-six cases were successful.
By bronchial arteriography in carcinoma of the lung, vascular proliferation, tortuosity of the arteries,
irregular vascular wall, and tumor stain are frequently seen. The classifications of the tumor vessels are
seen as follows.
1. Vascular proliferation
1. Slight proliferation is seen in 8 cases.
2. Medium proliferation is seen in 7 cases.
3. High proliferation is seen in 8 cases.

2. Trregular vascular wall is seen in 22 cases.

3. Tortuosity of the arteries is seen in 25 cases.

4,  Tumor stain is seen in 24 cases.
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Fig. 1. An Odmann-Ledin red KIFA catheter
approximately 76 cm in length, is employed.
Two curves are made at the end of the cathet-
er, the proximal one is bent to an angle of 90°
at 2cm from the tip and the latter is shaped
to 120° at 7cm from the tip.
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Fig. 2. The Acryl plate 24 cm in length which
was scaled with lead wire was placed on the
anterior chest wall parallel to the aorta thora-
cics during the catheter manipulation. This
helped us to locate the catheter tip in right
position in connection with the body structure
and reduced the time of fluoroscopy.
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Fig. 3-a. Conventional bronchial arteriography.
The right pulmonary carcinoma is supplied
by a right lower bronchial artery. The bron-
chial artery shows small, irregular hypervas-
cular pattern within the tumor. Tumor stain
are visualized in the righ hilus.
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Fig.4. Capillary phase of the same arteriogra-
phy as Fig.3. The tumor stain is visualized( )
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Fig. 5-a. Conventional bronchial arteriography,
A well defined tumor, 3% 4 cm in size, is situ-
ated at the right upper lobe. Six bronchial
arteries suround the tumor.
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