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Usefulness of Dopamine Administration after Transcatheter
Hepatic Arterial Embolization Based Upon
Portal Hemodynamics

Takashi Iwamiya, Satoshi Sawada, Yoshio Fujiwara, Tsukasa Koyama, Noboru Tanigawa,
Masami Kobayashi, Toshio Ishii, Tetsuro Senda, Takashi Kato,
Masayuki Kanba and Yoshio Ohta
Department of Radiology, Tottori University, School of Medicine

Research Code No. : 514.2

Key Words : TAE, Dopamine, Porial blood flow,
Doppler catheter

We evaluated usefulness of dopamine administration after transcatheter hepatic arterial
embolization (TAE) for the prevention of hepatic failure in experimental and clinical study. In
experimental study we measured portal blood flow in dogs with doppler catheter before and after T'AE.
Administration of dopamine after TAE increased portal blood flow significantly. In a clinical study the
usefulness of dopamine was investigated in a clinical laboratory test. It revealed that serum GOT and
GPT improved earlier with dopamine administration after TAE. In conclusion dopamine increased
portal blood flow and decreased hepatic parenchymal damage after TAE.
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Fig. 1 Changes in PBF with dopamine administration after TAE in dogs.
. A= PBF after TAE and dopamine administration—PBF before TAE
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PBF : Portal blood flow
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Fig. 3 Changes in serum GPT after TAE.
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Fig. 2 Changes in serum GOT after TAE.
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