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Previous reports described pulmenary cancer was fed by bronchial artery and pulmonary artery.
Although many authers reported the utility and effect of bronchial arterial infusion therapy for treatment
of pulmonary cancer, the reports of pulmonary arterial infusion therapy and pulmonary artery em-

bolization (PAE) were rare.

This study was undertaken to assess the possibility of embolization therapy of pulmonary cancer via
pulmonary artery. In 6 mongrel dogs PAE were performed with Lipiodol-fibrin adhesive mixture.
During 1 to 28 days after PAE, they were radiologically examined and sacrificed for pathological
research. In dogs which were sacrificed until 14 days after PAE, pulmonary artery was cccluded con-
tinuously and no severe complication was found in all dogs.

The result suggested that pulmonary artery embolization had the great possibility for management
of pulmonary cancer by using Lipiodol-fibrin adhesive mixture combined with anti-cancerous or

radioactive agents.

Ll

i3 % fElR 2 b &S 7 — 7 VAR E
EOHEIBD T,

SEbhbiUL, VEFF—nee 74 70 v
(LAF Lp-Fib &gV % 8 H L 7o EEBAYH 8 Ik
ERMT AT, £ ORERZEELIT oW TREFER
BEEM e cHETS

I. WHREFE
8~12kg @ K 6 A % Nenbutal # =B L

(64)

cut down Z=ic CHEHR X Y 6F balloon catheter
ik~ & FE L BROMBIKEL 2T
#, Lp-Fibic X 2 EBMZ BT Lic. ThboM
KA 2 FEATOERMA, 1488, 28HBEEE
MIBE - [EIRER & 61T L IR RER L CERM
et UARE - SRR L,
II. #% x=

R M7 IR L Tk E R T i Lipiodol &

Balloon DEj & #ERRSBRTHLLL D,

HAERE:E H46E F55



HE WE e

7234

L
wald

Fig. 1 a) Pulmonary arteriogram prior to PAE.
b) Immediately after PAE: Tree-like opacification of Lipiodnl within
pulmonary arterv is demonstrated.

€) 14 days after PAE: Lipiodol is still remaining in the peripheral
pulmonary artery area.

(a) (b ©
Fig. 2 a) Immediately after PAE: Cross section of pulmonary artery reveals

Lp-Fib existing peripheral vessels which are less than 50xm in
diameter.

b) 14 days after PAE: Presence of macrophages, lymphcytes and

collagen depositions suggests reparative changes in pulmonary tis-
sue,

¢) 28 days after PAE: Vigorous reparative evidence is not recognized.
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