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Gianturco Expandable Metallic Stents in the Treatment of
Tumor Thrombus in Portal Vein
—Preliminary Clinical Experience—

Taketoshi Okawada, Motoichiro Takahashi, Yojiro Miyazaki, Ryoichi Kato,
Toshihiko Kato and Masao Kaneko
Department of Radiology, Hamamatsu University School of Medicine
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Two cases of hepatocellular carcinoma with portal vein invasion (Vps) were successfully treated
by Gianturco expandable metallic stents (GEMS). Each case was treated through the different
approach, i.e. the percutaneous transhepatic or ileocolic venous route. GEMS was easily expanded
within the portal vein and carcinoma thrombi were pushed against the walls, resulting in increase of
portal blood flow. The GEMS might improve the impaired portal blood flow with hepatic failure and
esophagogastric varices, in spite of the possibilities of dissemination and ingrowth of carcinoma

thrombi.

HLoic
FrRRE 12 35 1T 5 PR BB e ] D FE813,
Frf & O T iz X 5 AR LPiRETT#EIC X %
BEBRERA LS Y BDTARRETHS, &
BiREERTFOHBICS ZOBEBDTHR S h
%, SEH 4 XPIRPIES ZER Y & 0F LIchRE 2
EF (fhd Vps) LT, &» 7 — 718k
ERfiP ) ¥ — 3 -1 X B ENERE O EEIRE
o—E8E LT, FIIRAESZZERICYT % Giantur-
co I expandable metallic stent (LLF GEMS &

R 4 2114250

(95)

B3 OBEBRMT L. FhEhER- &K%
THaIT Lic. FoFtko tiE OPIRAEE £
w15 GEMS BB ECRBAYHET
5,
TR & FHE

FEPI 1 2661% 5t o FFREHIT, Sdhs b S8z
FTRREOEEVEEL, EHEEERIPIIRER
DBORBIZES Vp,HlTh s, BERYIA FFT
B B AR BN PIPRAS B % 22 L CHEA L7 10Fr
v—ARBULT,5.5Fro 5 —-5FAxiEAL, M



1600

placement of the GEMS.
two weeks after the procedure.
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Fig. 1 (Case 1) a, A filling defect in the portal vein and the non-visualized left branch on the
percutaneous transhepatic portogram. b, Percutaneous transhepatic portogram after

d. Arterial portogram
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Fig. 2 (Case 2) a. A filling defect in the portal vein on the trans-ileocolic portogram. b,
The portogram after placement of the GEMS.
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