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Clinical Usefulness of Reservoir System
with a Coaxial Catheter

Ayumi Hamada", Koichiro Yamakado",
Atsuhiro Nakatsuka'’, Kan Takeda'',
Yuji Suenami® and Yoshinori Hiramatsu?®

We have developed a new implantable catheter and port
system (reservoir) with a 2.9 Fr coaxial catheter. This study
was undertaken to evaluate the initial results of the new
reservoir system. Fifty-three patients with liver neoplasms
underwent implantation of this reservoir owing to tortuousity,
angulation, and stenosis of the hepatic arteries, and received
repeated arterial infusion chemotherapy. Implantation was
technically successful in all patients. Hepatic arterial occlu-
sion occurred at rates of 13.7% at six months and 35.3% at
one year, There were no major complications apart from port
infection in two patients. This reservoir with a 2.9 Fr cath-
eter expands the indications of hepatic arterial infusion che-
motherapy.
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Fig. 1 65 year-old-man with liver metastasis from gastric cancer.
(A)Celiac arteriography showed severe stenosis in the proper hepatic artery (arrow). Note that the gas-
troduodenal and the splenic arteries were resected.

(B)Hepatic angiography obtained via the 2.9Fr catheter immediately after transplanting the catheter
in the posterior superior pancreatic duodenal artery. The hepatic artery was opacified through the side

hole opened at the catheter.
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Table The outline of co-axial reservoir system.

5Fr catheter

+ 70cm

* Inner lumen: 0.042-inch

+ Polymer- coating

+ 24,000 yen (Price of 5Fr catheter)

+ 55,000 yen (Price of 5Fr catheter with the port)

2.9Fr micro-catheter

+ 135cm

+ 2.5Fr tapered tip with a length of 5cm
* Inner lumen: 0.020-inch

+ Polymer-coating

* Material : Polyamidoelastomer

- 63,500 yen

Port

+ Tip of the connector: 2.9Fr
+ Root of the connector: 5Fr
+ 32,000 yen

MEATH e T o 72,

BYARBAFF O FEMIZ 3~4 4 A T & 12, digital subtraction an-
giography (2 & % V) -3 —g&f 7213 ) ' — /N —CTIZTIT
o7z, BIRFIAFREE, 05~17.74 H, F#10.8:+4.74 A
Thorz. 55EHI(9.4%) TEIRFAZEEZ KL, PAZEIIN2S
FTOMMIL, 03~1240H, FH38+5HHTH -7z,
Kaplan-Meier{£1Z & 0 B & 7z BFEIRPAZESRIZ 6 71 H
T13.7%, 14ET353% TH o7z,

MEICHEE SN 2 EPIT, WiERI2ER, 28I
— MERIRICEREERL, V- VAT LDEER

31



110 IATFLTNHAT—FI - )HF ==

Fig. 2

RSN WTROERL I TF ST - JHF—N
— - VAT L WARBEIR & AR A, EEE S, BhiE
FHEDSHR STV,

HEEE T, w4 2085 —F VABETORNEIZL S
PAZEIL 2, 7, R— P EOEEHEIZF T TViEALN
TR,

2 %

JFBELFREEICBEL, fERE V=M 70hF—T %
RES 5 HEPRESNTELDY 9, FEAVEMETIEL
ERTHIZIZWb Lol SRElbbROESE L2
TEITI - JHF—N— - L RAF AL, SEr) F—ii— -
AT LT O L FREIC R — b & OB TiET, ¥
R EMET R,

FFEDIRPAZESR (X SFr1) W— 38— - S AF LTI, PET
13.1%, 14ET21.6%THolmeMEENTWAEY, bhb
NOWETTIE, WRIEFIDHERD SFr!) F—N—F 57 —F )
HBETLIEDVRETHLEFNTHLILEEE T

— E
-
| T

(A)A part; the tip of the connector is 2.9Fr(arrow head), and the root of the connector is 5Fr (arrow).
(B)A new co-axial reservoir system; the 5Fr catheter (arrow head) is connected to the connector over A B
the 2.9Fr micro-catheter (arrow)that is directly connected to the tip of the connector. The cap (open
arrow)covers the connection of the catheters and the port.
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