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Evaluation of gelatin sponge and stainless steel coil in the arterial

embolization for Grawitz tumor
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Transcatheter arterial embolization was performed in 26 patients with Grawitz tumor, using gelatin
sponge (GS) alone in 20 cases and Gianturco’s stainless steel coils (steel coil) in combination with
GS in 6 cases. Usefulness of the therapy was discussed especially on the rerits and demerits of each
embolic material which had been employed in this series, Using steel coils in combination with GS,
occlusion of the renal artery was complete, but the collaterals were highly developed in short time. On
the other hand, embolization using GS alone easily resulted in recanalization of the artery, however
repeat of the procedure could bring about marked reduction of the tumor size with less development
of collaterals,

Therefore, the embolization using (GS alone had better be emaployed as an palliative therapy for
the tumor because it can be repeated and develops less collaterals, Steel coils should be employed

in combination with GS as an adjuvant therapy for the tumor prior to surgery.
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JT4F transcatheter arterial embolization (L
embolization) AHAMEEEOHRECIGA I hs &
S5Iinh, BETH LThFEMMRMEORES X
O & DA, FHMEIFC X % miTES
DORjikis EX BRI E LT, ¥ -Faireficy L
TR MR PEFFCAT 5 MERRE L LT, SbK
EERFFHPUEIRRE & LCORER BT Eh5 X 5
g o TEIV™, %D embolization v i\ 5 5
BYHE UCBER DB S h T 5D gela-
tin sponge (LIF GS) T 525, GS &M\ T
embolization T I Ay e 2B R0 HE
PRER 7T LW A RANDY, O Li3EE
b HEEICE LT D,

LB 0, 2 Sk BEERER w s\
GS & Gianturco-Wallace-Anderson &8 = A L9
ZPfH LT embolization % {F/c\>, GS Bajhfii
HiRF & B2 A LB @D embolization DD
HEBRIZIT R, £ D% 4« DR o\ TiRE
Licoc#itsT5.

I MNRIECGICFE

REUIIAFNSI4E T A X W 544E128 % TD 3486
71 H I RBR i B il 3 & 0% o By
fg T embolization % JifT L7- BHEERI2661 T,
BRI T3206, 426 B, 4EiT43RE~81ETH
7. D5 B0k GS DAz X b embolization
2Tt -7 (GS BB 4 oT, o 5 @it GS
CTERBFICLE = 4 L% 0 LT emboliza-
tion 2fTigolc (2 A APERED L O T H 5.
T, 1561 (GS BURRBEI26Y, = 1 o PRARES
B AP FRINCFAREOEB R B E L
T embclization #JifT Licb D THb, {1l
Bl (GS BARE 8, = A ADHABESH) XFH
AREG CRAFAIPUBIIRIGE & U CAMB LT L
LDTHS '

embolization ¢>J5EkiY, GS BAPRTHIZEE 50
BEWHRE Uiz X 5 1e®~7, Seldinger #:iz k b Jliig =g
AT =T AEBFHIRCEA L, GS (Gelfoam Wit
Spongel) % 2mm £ D/NIZ ) ) FIA,  HoA

(Mitomycin C 10mg X3 Adriamycin 20mg)

AAREFBENESNES #4115 Hs8

R UK IEMERF) (76% Urografin) %3
HAER, 77 -7k CTXEER T B
IRANEAT LD THS. SF= A 1 HHBFE6
flI'tix. GS iz . 2 embolization DX 51 Gia-
nturco-Wallace-Anderson FHRDEAT VIA
AF ==z AN (Cook #BL) #3%EA Lic.
IOI. gy i

26 DO BHEERER W4T 7 - 7= embolization @ %)
RegrwnE Table o ths. MRkt
T 5 IEMZHRE, embolization HifFHvc flE %
AL GS BBMEEI06I, =11 BHEBE 240 & b
P CREELMRNEN B i, 7, FiH
BIED AHAL 1w O\WT, embolization 74E 4k
Wi AT78 o I ISBITHIET 5 &, CGS HhFEci
12607F 4 6] (33%) CTHEM LIXE 20\ —IE%)
RDY LHES e T Eigh o tedd, Fhicw
LA ABERBET 34 261 (67%) —CHIL
1A R ERIRI X 5 FHRIE O BILAE S
hic. igis, =4 AP CEIERIEOL S bHt
‘Bobhich -7 1B, MEIMATEORE LT\
7B T, embolization |= } b % j 4% X 5 1 Hn
LBl TH T, F 7z, follow up angiography,
il ClEE DA & X% embolization BB
i & 7214 (GS BhBfiesl, =4 LPLHEES
) CHEEM DR EERT 2 &, 20 cRED
LD D O LR DI,

Table 1 Clinical effects

erbolic material ‘
effects
GS alone GSi—l-steeI coil i‘
diminished 10/10 ‘
hematuria ( 100%) ( IUO‘V)
facilitated 4/12 }
surgery (83%) (67%) \
reduced 16/16 5/5
tumor size ( 100%)  100%) |

KiC  embolization # follow up angiography
EHAT Lic156] (GS BEBEI06], = 1 A BHREE
541) T, embolization £ DER MEE O/,
M BIR O, % - OMELIFI ok o
TREE® Meif L7z (Table 2). GS BAjEE, =11
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Table 2 Evaluation in angi-::gra\;:-hy,r

! GS alone iGS—}-steel coil
| | —— S

‘ No. of cases | 10 | 5

| reduced tumor B
area 10 (100/) | (100

| recanalization | P
of renal artery | 10 (100 1 ( 20%

| collaterals Py
formation | 3( 30/) | ° “—1 ( 80/0)

PERRE & b &0 IR A O a3 e
75, GS B C L PAZE R BNk o 7B 2 2 phc
Ao, BEMETOMMIRE L Y E -7
LasL, GS Hijhic k% embolization % F{HHifT
L 7= fiEG iR W el N R R S ohvie G
Bl2). Fhex L, = A PR TR B IR
L 1 P A b itcD AT, T 1 flx k7
4 T HF IR O B4 A b, [N
B OHMIEWTH -, L L, UEIITE
DI NT B &, GS BPREECLE, i o
HIEIMATE D A B ALtz 34 (30%) Tz OHghnn
AHNICDIRTH -1, = A AP CEER
xR Lic L% R < 4 Plephc @i T o
WA bR, FHCEO 5 b 20Tl A B h
Te s o T (IEN M AT s 2 3 B gk L TR B,
Uiz embolization JE B BT A 721
WA B < 2568 12\~ T, embolization @ FIfEH
WHRFT B L Table 3 DI TH Y, Fe#h, #i
DEBEE A B, EOMEG, Wi, ZR, 8
g, B MmE R R SR, She GS
I{ERRE & SR = o A PERITE & b TRET S

, FeBNE GS BUMRBEI9BI 176, &IE = A A BF
JMMW$WU%Mi%M%mWWw%

Table 3 Side effects

| GS alone | G8+-steel coil

|

|

i No. of cases | 19 _ 6
fever 7 ®9%) | 5 63%)
‘ abdominal pain 15 (79%) .5 (83%_) :
Somifing 56%) | 1 a1%)

transient elevation | e a
of blood pressre | 6 (32//) 2 (33%) 2N
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S i 2 A ARFITE 6 Bild 5 Bl Btz JEEL,
EROBERMEEE b2 THY, @|m= 11
PRI 20 9 B A bR Teh o o,
FoMoEWERCE L TL, Mo Cd

b, Four days after embolization with GS alone

Fig. 1 Case 1. 62-year-old male
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a, Preembolization, b, Embolization has been repeated 3 times during
last 10 maonths.

¢, Embolization has been repeated 6 times during
last 26 months.

Fig. 2 Case2, 48-year-old male
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A, TREORICERNC 2EIT A B it .
v. & fl

FEF 1. 625%, Yk, GS MighiE (Fig. 1)

AP EERER (Fig. la) T B L, &
D IR O fesdbic FUMRE TH - o ki H
& LA BEIRI: GS %A L, embolization
BTl ote. 4 AOLHBREY T, HEBK
CRTEBAE U, WA ORI & S E
Tuw A (Fig. 1b). Las L, [ifKi% embolization
T L, 3 » AREWE CHCT % ¥ TILRE
T A B RTch 1o

fEB 2. 485%, Uik, GS HUphRE (Fig. 2)

FeR AT o) (Fig. 2a) €, RIEE »> H BRI
BB~ OBHE O fo I FIAGE L Thic, GS B
Jhiz kA embolization #4577 » fops [EEMAE O
TR EWTH - fotodIC S LT emboliza-
tion #ffify L7-. embolization # i3 % FEic
[ A 1k &2 L, Fig. 2c |1 embolization
6 [EIHG17 0 A BRC, fith)o> embolization
B 2E2 N ARkBLTOLDOTHD. ik,
AT OFT R 7o . embolization @ 7zdH®
ABELAMEGRHE D4 TEA H A, BUE S TR K HE
A TV 5.

SER) 3. 60i%, Aotk = PFARE (Fig. 3)

£ TR O (Fig. 3a) wHlL, GS ks
embolization & B4 E =2 4 L& EA L, HIEL
SEAAT I o o (Fig. 3b). 3 HERATHH kA
KifT S htent, FAEEEORMIIZIETELRT,
I O FIRGR S 7o <, His 47 (B L
W AR A T RE T B - T

WER 4. T4, 2otk = A A PEHRE (Fig. 4

KR (Fig. 4a) T, GS c@lf= A L%
PR LT AR © embolization {7 - fo.
14 B # O MRS ¢ AFBIREE 2 PZE L
¥ CThote (Fig. 4b) 23, PIEIMITER D 4 A
FZWicBopbh (Fig. 40), < DB L TOHRES
PREE & fr - 7o

V. =

B O BRI R MG — & S h, (L

R R E O FMaEE ORI L A

a, Preembolization.

b, Immediately after embolization with steel coils
(arrow) in combination with GS.

Fig. 3 Case 3. 60-year-old fernale
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a, Preembolization.

b and ¢, Fourteen days after embolization with steel coils in combination with GS.

Fig. 4 Case 4. T4-year-old female
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Y e eorBRTH D, Lichis THE
BT 5 B I R R BRE SR & 1)
HEIRhTEL.

SE%E, embolization »% Z4fEH iz 535 (ki
JUE & LTV SAEEEEE T 5 HUEEE
HBLLTOPWEH ERD LRk, D
e d BT B B B lEgs T — B o BEen
embolization 1= X b BEHa X T & SR {UE
L5 5C &, ¥BERGKBIIRY > OEEDOS
G » 7 —F A DREANBE THA L L
OIREFA R 5, B X35 embolization
DHFEIREH L BB X it ™?,

FOERWE L LURL— AV T
Lotk GS THBHH, GS A\ Td embolizat-
ion ~CI BIZEIMAT D FIEE D dicF D BRI
RIS THDH E b, IHEHEEECSw
EWHE L LT« OPEIHRESID Ol
Of‘:a)lﬂ)ISJ.

&JF =2 A AL19754E Gianturco B¥ A3 L\ 28
Ml L LTS LTSk, i o FHhH
X ERYE E LTBECE LT H{ER
TRB IO STERWD, 2o CEELIT
PERE T WL GS @2k Fiv T embolization
* TleoTERN, Hol ©66ITik GS W
T embolization =B =2 A L &P L, FE3k
@ GS Bifiz X % embolization & o HlFkit%
AT,

¥ 3° embolization £G4 1775 - T FEF
CTHET 5 &, Fi{EHS embolization = X D
BRI oo LHEE oo, GS BTl
12603 m 4Bl d (33%) THH, Lrbl
B OBIREEIILT L ELERHEE LT
Motehy, &E=APERRETIR 3B 246 (66
%) THODLEFAHREOB BB O, T
DT L3R =2 A ABERIREO T H TR D X D
TR T A LERTLOTHS. L
Lishih, &= A AR CFREEEOE B
HESh ot 1603, MRENTERORELT
W, = OB CIHBEIRAED emboli-
zation 720 CUL S -~ 0 MBTEEET 2 Fo4 Tidis
<, Moo THENMAT B % Fe i Hinm & S FATRE
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Pz embolization £ % % i % S\ T FHED
MM ER % 1T Liz 15602\, embolization
B0 MmiEEs L, embolization DAYREIC
DWTHERT Lo, GS 2T ® embolization ¢
BN EEREY s L, BEROHNOR
EEE AT & W 5 L, RESk HIRE 07,
%L OB T b 10AEANRBECELD 5 0F
DIROFEEAY o L, BEEMmFE O/ L BE
THote., LinlLishh, GS Bl k% emb-
olization =& EMTT ThuE, 1EO B
FFRITPE L THZOZRNBRL, BREE
P EF OE W Ik NEIRHBEO i, T T,
GS |z 1 %5 embolization & L TixHiE#la GS
wLARAERTHT LTk b, FAESBIROEEH
FUE, BRI ORI b2l o .

et LB 4 BRI s fldh 4 flT
R A AR XY, 1[ED emboliza-
tion 17 X b 20 7 BRI MAE E OFE DB B .
Las Lieht b & h b0 4 flCidfifai o mE SR <
W BSricieds o fe IBIMATE Y, TEO MEE
WeEREL,THD, HEEmED BFELN ED
L., 0 X5 IeBRAFER s U CGREERS
BAZE LT\ BTed, DHBoOBEENREEE Y,
Mz o-T&Ba g fiHe GS Bl (BifE
FIGEED W k% embolization % REMAT 9%
PRI B WEROB LR LB, F
WBEBI X35 4208 = 4 & fff] embolization
DI & F ORFICDOWTREY B 2 5 iERIE
b, fbo 1FICRER = 1 AR b
b, BEROZFALCHEMELZ ECL, GS Bl
OFE LMELRIh T, KOO X5 eeE=
A ARSI OHEEL Jhaveri'® S ko ThH S
nTwa,

LA B B, @B = A Afffo emboliza-
tion 1}, GS Niphiictb~BRIMEHELYRE <, F
HITBEBIC SR A ATRTALEE & L TR TV B &F
%%, L, QEIMTERFINCHE < HET 5
7o embolization %O FAfE B35 7200 B
Fic o DERH D L b, BICERAER RS
b A SRS & LT b QRN ATRS A58 <
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@ embolization OFHEATHREEL 7t b , MZ o

T GS Bl X % embolization o J77% FiEfT

EET, ERICIIBER TS EE 2 b,
VL % & %

1) e arterial embolization (Gelatin Sp-
onge HiBH206Y, R =4 A BER 6 61D %4Tic\,
GS BARER & = 1 A OEH O3 O o\ T
s Lie.

2) EBNRO MBFHERTLD L = 4 L PLRRED B
RTuie,

3) UEIMATER Y. = 1 A OHERECHTER R X
DERSHEE Lic, —75, GS BB -clIsgs 1l
EThoTe.

4) G5 BR-C X BEIIROFHLES Mo 7o
S, REATE X ) FUEBSEA R L, Bk
EHXE LR,

5) LLEDR#EIN S, FHAREGCT 2 5E
AYSRERICL GS B o REHER, FHiaTHEml
KT HWBINME S UTIRSB = 1 A PR SR &
Zzbhic.

ARBFIED —H L BRI RS (FiRED), L
AREMEROBH LTI 1=,
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