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Usefulness of a New Technique to Assess Drug
Perfusion Pattern on Balloon Occluded
Arterial Infusion Therapy (BOAI)for
Intrapelvic Malignant Neoplasms:
Subtraction CT with low-flow-rate
arterial injection (S-CTLA)

Kensaku Mori'"?, Hiroshi Yoshioka?,
Kotaro Nakajima'’, Kumiko Nozawa'’,
Shinji Sugawara'’ and Yuji Itai®

The hemodynamics in balloon occluded arterial infusion
therapy (BOAI)for intrapelvic malignant neoplasms is not
totally understood. A new technique to evaluate the perfu-
sion pattern of anticancer drugs under BOAI, which is named
Subtraction CT with Low-flow-rate Arterial injection (S-
CTLA), has been developed by us. In this technique, spiral
CT data were acquired twice, before and after low-flow-rate
(0.2 ml/sec) injection of contrast agent. Then, subtraction
images were reconstructed. S-CTLA was performed in 3
patients with urinary bladder cancer. Our results provided
demonstrable images as well as useful information in pre-
dicting the effectiveness of BOAL
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Fig.1 A 77-year old female with urinary bladder can-
cer. Non-contrast CT (A), contrast CT(B), and S-CTLA
(C)at the level of urinary bladder. S-CTLA shows strong
enhancement of the left side of urinary bladder wall. In
the right side, however, the enhancement of gluteal
muscles is stronger than that of urinary bladder wall.
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Fig.2 A 63-year old male with urinary bladder
cancer. Non-contrast CT(A), contrast CT (B), and
5-CTLA(C)at the level of iliac wing. Although the
enhancement of right iliac wing and right side of
sacral bone is difficult to be pointed out without
a subtraction technique, S-CTLA reveals it clearly.
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