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Chemoembolization of Maxillary
Carcinoma via the Superficial Temporal
Artery using a Coaxial Catheter System

Noriaki Tomura, Kohki Kato, Kimihiko Sato,
Hiroko Hirano, Mitsuru Kobayashi
and Jiro Watarai

To perform chemoembolization of maxillary carcinoma, |

an approach through the superficial temporal artery was
applied. A 5-French guiding catheter was advanced into the
maxillary artery. The microcatheter was advanced into the
terminal portion of the maxillary artery through the guiding
catheter, and then carboplatine microcapsules were infused
into the feeding artery. Chernoembolization was performed
twice in one patient and three times in another. This new
method will make it feasible to repeat chemoembolization in

patients with head and neck tumors.
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Fig. 1 The 5-French guiding catheter Fig, 2 Manipulation of the cuiding catheter hefore catheteriz
Fig. 1 The i-French guiding catheter Fig.
external carotid and internal maxillary artery. A : Rotation of the catheter in
the ascending aorta or aortic arch to make an original shape. B : Catheteriza-

tion from the common carotid artery to the internal maxillary artery.

Fig. 3 A 66-year-old man with
maxillary carcinoma on the left.
External carotid angiography (A)
via the superficial temporal artery
shows tumor vessels (A: arrow-
head) in the maxillary sinus. A
microcatheter (B : arrow) advanced
into the terminal portion of the

internal maxillary artery through

the guiding catheter (B: arrow-
head). .
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