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Microwave Hepatic Tumor Coagulation
Therapy during Stoppage of Hepatic Blood
Flow Using Balloon Catheters

Takamichi Murakami', Takashi Shibata®,
Takeshi Ishida", Tadayuki Satoh"
and Hironobu Nakamura®’

The usefulness of microwave hepatic tumor coagulation
therapy (MTC) with stoppage of hepatic blood flow using a
balloon catheter was assessed. By placing a 5-French bal-
loon catheter in a hepatic artery and 6-French balloon cath-
eter in a hepatic vein, hepatic arterial and portal venous flow
of the liver segment including the tumor was interrupted. The
effects of balloon occlusion were evaluated by CT during
arterial portography. MTC with stoppage of hepatic flow was
performed for two patients with metastatic liver tumor 2cm
in diameter. Enhanced CT obtained after MTC showed no
enhancement of the tumor, indicating complete necrosis. There
were no complications and the two patients were discharged
within 4 days after MTC.

MTC with stoppage of hepatic blood flow is effective for
treatment of hepatic metastatic tumor.
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Fig.1 M'lcrowave hepatic tumor coagulation therapy (MTC)is performed while a hepatlc vein and hepatic arlery are oucluded by balloon

catheters.
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Fig.2 63 Years old female

A: Enhanced CT shows a tumor 2cm in diameter in the lateral segment of the liver (arrow).

B: CT during arterial portography with the balloon occlusion of the left hepatic artery and vein shows the absence of portal venous flow
of the lateral segment where the tumor exists.

C: MTC needle is seen in the tumor(arrowhead).

D: Enhanced CT obtained one month after MTC shows no enhancement of the tumor, indicating complete necrosis.
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