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Intraluminal Irradiation with Iridium-192 Wires for Extrahepatic
Bile Duct Carcinoma,

—A Preliminary Report—

Hiroshi Ikeda, Chikazumi Kuroda, Hideo Uchida, Yoshiaki Miyata,
Norie Masaki, Yasushi Shigematsu, Morito Monden* and

Jun Okamura*
Departments of Radiology and Second Surgery*, Osaka University Medical School

Research Code No.: 606

Key Words:  Bile duct carcinoma, Intraluminal irradiation, Internal
drainage

Setting Iridium-192 wires through percutaneous internal drainage tube, two cases of extrahepatic
bile duct carcinoma were treated. A double lurmen catheter was used, which comprised an angio-
graphy catheter as outer tube and a detention catheter as inner tube. The inner tube was preloaded
with Iridium-192 wire of which the length and position was adjusted to the turnor. This method ensures
the bile flow from intrahepatic duct to duodenum, and enables selective irradiation along the bile duect.
The two cases received intraluminal irradiation after a dose of 3,400 rad in 3.5 weeks by external ir-
radiation. Estimated dose from Iridium-192 wire was 700 to 1,700 rad at 5 ram depth from the surface
of outer tube, in one to two insertions. The patients have been doing well for 6 months after the
treatment, having obtained recanalization. Since Iridium-192 wire is flexible and adjustable for
various length to tumor, this technique seems to have potential to cure some particular tumors of

intraluminal extension.
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Fig. 1 Intraluminal irradiation of the extrahepatic
bile duct. Diagram of the procedure.
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Fig. 2 X-ray picture of insertion of dumamy source
with visualization of biliary system. (Case 2)
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