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Selective Intraarterial Infusion Chemotherapy
Using a Combined MRI-Angiography System
for Head and Neck Cancers

Harushi Mori'’, Naoto Hayashi'’, Shigeki Aoki",
Tomohiko Masumoto'’, Takeharu Yoshikawa'’,
Osamu Abe", Kuni Ohtomo'’, Tadashi Yuge?’
and Kimitaka Kaga“]

We performed selective intraarterial infusion chemotherapy
using a combined MRI-angiography system for head and
neck cancers. In three patients, three or five infusions of |
CDDP (100 mg/body) were administered to the feeding ar-
| teries selectively. For the evaluation of drug distribution,
| MRI during arteriography through the infusion pump was
1 performed before CDDP administration. When a distribu-

tion mismatch was found, arterial selection was attempted |

again under a mechanically unstable C-arm system, and
| further evaluation under an MR system was carried out. Thus,
more ideal treatment could be provided. We consider MRI
during arteriography to be useful in assessing for distribu- !
| tion during intraarterial chemotherapy.
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Fig.1 A 57-year-old man with recurrent nasopharyngeal cancer.

A: MRI during arteriography shows the lateral side of the tumor with
contrast enhancement in the right parapharyngeal space.

B: Arteriography after re-attempting arterial selection under a mechani-
cally unstable C-arm system demonstrates the right ascending pha-
ryngeal artery.

C: Repeated MRI during arteriography shows the whole tumor with
contrast enhancement in the right parapharyngeal space.
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