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Prospective evaluation of gastrointestinal complications after transcatheter arterial embolization
(TAE) was performed on 149 TAEs of 133 patients with endoscopy in order to evaluate whether the use
of antiulcer medication can prevent such complications. In 21 of 141 TAEs (14%) there developed

gastrointestinal complications.

The incidence of complications with administration of H2-blocker was 30.4%, whereas the
incidence with administration of PGE1 and without medication were 2.8% (p<0.01) and 9.0%,

respectively.

It has been suggested that such complications are mainly due to backflow of the embolic materials

to the gastric artery.

These findings indicates that decrease of gastric mucosal blood flow due to backflow of the
embolic materials to the gastric artery cause the gastrointestinal complications.
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Table 1 Incidence of Gastro-duodenal Lesions

after TAE
Group I | Group II | Group Il .
6/57 14/43 1/33
No. of cases (10.5%) | (32.6%) | (3.0%)
|L.__t___Jl t__J|
6/67 14/46 1/36
No. of examinations | (9.0%) | (30.4%) | (2.8%)
IL P | ‘___J
N.S.
* I p<0.01
N.S. . not significant
Group I : Without medication
Group II : With administration of H,-blocker
Group Il : With administration of PGE,
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& (Fig. 4 T, A EBIROZTEHIKLIS 0 BB

Diagnosis Hepatoma S,,+daughter S,
1988. 7. 1988. 8 . 1988.11.28. 1988.12.8. 12,9, 12.14. 1989.1.24. 1.30 2.8. 3.1.
tag TAE FaE BS  EIS TAE EIS

Position at the PHA PHA PHA PHA FHA

catheter tip

Embolic Lip. 5ml Lip. 5ml Lip. 5ml Lip. 9ml

materials Gelfoam CDDF 100mg CDDP 100mg CDDP 100mg
CDDP 100mg RC(+) RC(-)

Complication rupture of the GU. A, H,

esophagel varices D.U. A, H,

PHA : proper hepatic artery, EIS : endoscopic injection sclerotherapy,
Lip. : Lipiodol, G.U.: gastric ulcer, D.U. : duodenal ulcer, RC : Red color sign

Fig. 1 Clinical cource K.S. 54 yo. M.
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Fig. 4 Case 1. CT demonstrates the lipiodol con-
centration at the gastric wall and the edema of
the gastric antrum.

]

Fig. 2 Case 1. Endoscopy shows large longitudinal
ulcer with hemorrhage at the lesser curvature of

the gastric prepyloric portion. ) _
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Fig. 5 Case 2. Celiac angiogram demonstrates multiple tumor stains (arrow
head) and shows the tip of the catheter (arrow) where embolic materials are

injected.

Fig. 6 Case 2. Endoscopy shows the multiple geo-
graphic erosion at the duodenal bulb and second
portion of the duodenum.
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