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There are many anatomic variations of the hepatic artery, and an aberrant hepatic artery occurs in
40 to 50% of the population. The aberrant hepatic artery makes a great problem when hepatic arterial
infusion chemotherapy is performed for hepatic neoplasms.

Occlusion of one of the two hepatic arteries was performed to redistibute the hepatic arterial flow
from two arteris to a single artery in five cases of colon carcinoma with liver metastasis.

Redistribution of hepatic arterial flow was confirmed by the selective angiography of the nonoc-

cluded hepatic artery in all cases.

This method is considered to be an excellent method for hepatic arterial infusion chemotherapy in

patients with aberrant hepatic arteries.
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Fig. 1 Liver metastasis from a colon carcinoma. (36 y.0. male)

a, Selective angiography of the aberrant right hepatic artery from the
superior mesenteric artery. Note tumor stains in the right lobe of the liver.

b. The common hepatic arteriography. The left hepatic artery arises from
the common hepatic artery. Tumor stains are also demonstrated in the left lobe.

¢, The left hepatic artery is occluded with two coils (arrow).

d. The aberrant right hepatic arteriography after occlusion of the left
hepatic artery. Distal portion of the occluded left hepatic artery is opacified
through the intra-hepatic arterial collateral (arrow heads).
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