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The efficacy of transcatheter electrocoagulation using an insulated anode and balloon catheter was investi-
gated in animal experirnents using nine mongrel dogs. A study with special reference to shortening of coagula-
tion time, possibility of electrolysis at the tip of the anode, and technical simplification was made.

As for the results, coagulation time was markedly shortened, averaging 15 minutes, in making use of a
balloon catheter in comparison to an average of 39 minutes with a 5.7 Fr. polyethylene catheter. Although
various degrees of electrolysis were macroscopically observed, no evidence of detachment of the tip of the anode
was found. The coagulating point (c.p.) which we designated as a voltage drop from 0.5 to 1.5 volts during em-
bolization, was implicated in the completion of occlusion.

In addition, a side-arm fitting device attached to a catheter enabled the vessels to be visualized during elec-
trocoagulation with greater technical simplification.

Transcatheter electrocoagulation with an insulated anode and balloon catheter may be advantageous for

shortening coagulation time and further simplifying techniques for future clinical application.
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9BHOMER (10~13kg) Z W, LT TR
Bk cut down iz X % BBk TCEC %3 A 7.
S5ETILS.TFr. RV =F VvV hTF—F 1% {if]
L, BBYDA4HTIEOFr. “A—vhT—T A%
{8/ LMLy T co TCEC ZHEfr L. Bl
ELTIX0.0324 9@ stainless steel wire (]
) oy lem ffinabkE, EHOT 7 e /i
Ba—7 4 VI/RIFED Lo #i35HE (insulated
anode) A{HEI L, [&HiiX 9x5cm o sponge gr-
ound plate A5 i KRETICEE LCER Lic. =
DO EMRICEB T (Hewlett-Packard, model
618lc) X b 15mA O—EEWY i LEEOTAL
FEEDE =2 —THRE L. ZThbDYATF A
12k s TCEC izowT, (1) ZE#RMNHEONIE &
A=V T =T AP X B REEE R O ATREE
DEE, (2) BRSSO BMYEOFIE,
(3) coagulating point (LIF C.P. LEE3) @
FELTOBE, 1) BEEES XU side-arm
fitting DPHFFIIC X B FHfE (L D AT REM: T & %
L e,

m &% 8

9 BHOMR BT 5 KWks R e —EE (Table
D) iRl

(1) ZERFEOWNE LS V—v i T —F 1Bt
e X 5 BFfEEifR D TREME : 5.7Fr. 45 —5 1
{FEE X 5@ HE M Tt TCEC (No. 1~5) ©
X, SPHERE 3.5mm OB BIRAROERICH L

HAESRA R SMR 5428 2108

FEWMSET ¥ CEE3N A E LD L, -
vhFER I X5 B (No. 6~9) T B
4.1mm ik & I HEIRIC 8\ T SEE 154 &
EW R ERED S B, SRR 5B E
B b= h T — 7 AERFETHE & A i
TH2te. ThbohEC L) E¥E L i 95
8 i sEe R B hic (Fig. la, b, c.).

@) B sesis oL DEE « 9t
AFATA T —F A% L b Smm DP9 fii4
BHLUTREZEL, BY o0 5 FHTIBmERO 2%
1.5~4,0cm FHiic b1 (it TCEC %47
foofohs, WIOhoBEe b RN E 4« O
EOBERED TR B e A EHEE T 1 6lhic L3780
Lhiehot.

(3) coagulating point (C.P.)O A F 535 ¢
e O ® = 2 — %5 T 6 BHIC AT BB
0.5~1.5+Fn F OBWERT AR L 7o HE O
T S ICELEROSET L »E . bh
L OEEMET E%E CP. LIEFR LEERSET
PE®RTELDLELT WA, o C.P. (34
n— v TIEDHRRE © 5 A w T Biob o
o, PFARE (MHEERT o) <k 4 B 1 B
bRt E¥lehot.

(4) #HEEEEm RO side-arm fitting D PEfH
LB FHOMFEL : R EELER T X
D AT =7 ALEEOHINL 1 flicd A bhT,
H T — 7 AREMO AR X OPHEIO~ <) v
ASARE L b, Hic side-arm fitting O HFFHc

Table 1 Summary of Renal Experirnent

| Renal Artery | : ] Coagulation | Drop of Voltage
‘ Dog No. ‘ Size (mm) ! Catheter } WVoltage (volts) Time (m.in.) in C.P.*(VOIH%
! 1 3.0 5.7Fr. 6—12 30 - 0.5
| 2 3.5 - 5.7Fr. 5— 9.5 45 - 0.5

3 25 | 5.7Fr. 5.5— 9.5 40 — 0.5

4 | 3.5 5.7Fr. 7—15 40 = 1.5

5 4.0 5.7Fr. 5—14 } 40 = 1.0

6 4.0 | balloon 8—22.5 10 =)

7 4.0 i balloon 7—14 10 [ - 1.0

8 4.0 | balloon 5—17 25 (=)

9 4.5 | balloon 7—18 15 (=)

* C.P.: coagulating point
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Fig. 1(a) Normal renal arteriogram prior to electrocoagulation. (b) Insulated ancde through inflated
balloon catheter during TCEC. (c) Renal arteriogram after 10 minutes of electrocoagulation showing

complete occlusion (arrow head).
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