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Transthoracic Percutaneous Ethanol Injection for the Liver
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Key Words : Percutaneous Ethanol Injection,
Transthoracic Approach

Fourteen normal rats were recieved with percutaneous ethanol injection (PEI) in the subphrenic
region of the liver, using a 22G fine needle, via the thoracic cage. The procedure was succesful

in all rats. Minor complications were observed in 3 rats : these included pneumothrax, hemor-

rhage, and pleural effusion. However all complications had disappeared in the follow up CT one

week after the procedure.

The transthoracic approach is a useful and safe method of PEI for the subphrenic region of the

liver.
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Fig.1 CT scan shows the needle penetrating the lung
parenchyma. The tip of the needie is located in the
subphrenic region of the liver.
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Fig.2 CT scan obtained 1 week later shows lipiodol
deposits.
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Fig. 3
pneumothorax in the right thoracic cage (arrow),
(B) CT scan obtained 1 week after A : pneumothrax
has disappeared.

(&) CT scan after ethanol injection reveals

(A) CT scan immediately after ethanol injec-

Fig. 4
tion shows a streaky or band-like shadow along the
needle tract in the right lower lung (arrow).
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(B) CT scan obtained 1 week after (A): the
abnormal shadow has disappeared.

Fig. 4
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