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Portal Embolization using
Lipiodol-gelatin Sponge

Motoomi Ohkawa'’, Ichiro Hino",
Satoru Nakano'’, Naruhide Kimura",
Kanji Kojima®, Katashi Satoh", Hitosi Takasima

and Masatada Tanabe"

Gelatin sponge moistened with lipiodol was prepared for
use in portal embolization to improve percutaneous
transhepatic portal embolization as preoperative management
of patients undergoing extensive liver resection. For one sheet
of gelatin sponge (20 x 60 x 7mm)0.5ml of lipiodol was used.
Five sheets cut to 2mm square pieces and mixed with physi-
ological saline solution were injected into the right portal
vein. This embolic material proved safer and more reliable
than gelatin sponge mixed with water-soluble contrast me-
dium, because it provided sufficient opacification to grasp
the extent of embolization and prevented back flow.
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FIBRIERRMTIC 3BT 2 ERWE & L T 2 ERYE HMfH
HEnzds, ¥I3F 0 ARy VIREMETHEE LT WIS
Thab. Lo LEEHRIETIE 2 WD EROEESCH
P& B\l EORIBIZZ P OMSRE SN L, S0
VEF F— V& &FTE¥TF AR YV (Lip-Gel) DEH
ERL, BAERHFMIREARM (PTPE) 2 HifT L7 1 BlICE
FRERVPE SN DO THRET 5.

MR EFE

FERIZ62RE B M. MEEEIEORFZEMT, 4 3 XTIk
W ARG S N7 DR B D 7 O BRAF I O E IR K %
HigL L TPTPE%R JfT L7z, M T I/ MR %
zifll, SFAT—F NV ERWTEMREZER L. €75
ARV EF F= P AAFET-#, 5THCRIC
BLEDOZIZESATE2ZmmAOM & LERWE L LT
FHLZ. VEF F—-LiZEFTF > AKX (20 x 60 x
Tmm) 1 fUZ2Z205mIfEH LA, SO LI LTHER LA
Lip-Gelffi 5 (2 BRI K % 1238 S EHE N TR Z 200
TIRE L 7=, KBMHECHZ R WTEAD 7 — 7 Vil
(ZHEA L7z, Lip-Gelat 5 #0% v TEARHT % T L 7=,

& *

Lip-GelfliF D1k iz, ¥ T F > AR > JHIF HME AR
ERKER CHFHICERIITA Tz, B T TOLip-Gelfii
DM D BRIFC, EREHOMRSLZORE, HiKoF
EOBZIZHEHTH 7.

R ED BT, 2 BMBRORMEEIZTHLip-
GellIPTPE# & [AREDMERE 2R L7z (Fig.1). FEEieFid
MRIIZ & 2152 T, PTPER[443cm®A 5 2 #{%501cm® £15.2
%MK L7z, B EMH SNERIZB W THMIREA D%
BYE & M bAHERR S 7z (Fig.2).
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Fig.1 Scout films of the abdomen. (A) The retention of embolic material in the right portal vein immediately after the procedure is shown.
Arrows indicate the bile duct drainage tube and the catheter used for PTPE. (B) Two weeks later. The embolic material is not dissolved and

is retained in the portal vein under the same state as in A.
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72O L B B HEOIRE IV AP LTRONE, KiE
MEER L EHIEATIHENE O TS DD, ¥
FF ARV EEBE L TWADTIE R\ EATHE &
EZoND, VEF F—NVEETHEDL LWV RIS
IV ZDOREEBHETE, Thbb, VEF F—LOff
A3 —FER0% 3 hromHEICER, MkOER s
TV T PEHITBETE, EROMPCIZEEDIED
WIS DOFEICEH TH o7z, 72, Lip-GelldiE Al
HERAIRKE VDS Z L TREREEROEHIZD R
B ThH o7z, PTPEROERYEL LTIETF ARy
¥ LIk IZthrombincyanoacrylate?’ & O F & % \ > iZfibrin
glue¥ 7 Uik A WE A SN TWaEY, ¥5F 0 2K
VIIERDOAGEE SRR OBERPOMEHEN R =T
Wb, YEFF=LVEHFRTAIET, ThEDRENH
FINBLWEEMENDH D, FAMOWEIZHAREFORRFEN: &
PR T EOETERIBENRTVEZ LS SFEIMHET
2bDEEZL,

Lip-Gel#ir ODWEBIEIZ O WTIE 2 BREIEOBME I B
WTOHPTPEEM L DB ER L2 Eh D, Bk
L CHEMEDTE L T AR E R bND, VESF F—
WIRESF ¥ ARy VORF 2RI D & L CHEUkMER
DOTIR LV EEZTWED, SHREOULEN DS,
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Fig.2 Specimen of the liver. Embolic material with thrombus is
present in the portal vein of right-anterior segment (arrow)
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