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Simplified Technique of Transarterial Placement of a Long-term
Retaining Infusion Catheter
—Reverse Application of Guidewire as a Guide for Arterial Cut Down Approach—

Takao Hattori?, Shun Toyota!, Kazuyoshi Nakamura!, Maki Ohi?, Takahiko Tashiro",
Naohiro Terada!, Hajime Sakuma!, Tsuyoshi Nakagawa!, Nobuo Yamaguchi,
Akira Matsuda? and Itsuo Kawamoto?

1) Department of Radiology, Mie University, School of Medicine
2) Department of Radiology, Matsusaka Chuo Hospital
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We developed a new simplified technique for transarterial placement of a long-term retained
infusion catheter connected with a silicone reservoir. First, we performed selective arteriography to
map the arterial branch to introduce an infusion catheter and evaluated its course, branching pattern
and size. Based on this arterial mapping, a guidewire (Radiforcus, Terumo) was advanced and inserted
deeply into the expected arterial branch. Under the fluoroscopic examination, the tip of the guidewire
could be easily detected and used as the guide for cut down approach to this arterial branch. Infusion
catheter was introduced along this guidewire with ease and safety. Thyrocervical trunk, transverse
cervical a., lateral thoracic a. and inferior epigastric a. could be used. We succeeded in retention of the
catheter in five patients except for one whose lateral thoracic a. was too small to introduce the
catheter. Our new method may be applicable in various cases with advanced cancer.
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Table 1 Cases of intra-arterial infusion therapy using our method
No Pt. Name (Age) Sex Disease Site of introduction Indwelling artery
VTS
1 N. I, 57 #  Metastatic liver tumor 1. transverse cervical a. common hepatic a
from lung cancer
2 N. H. 69 ¥ Gall bladder cancer L. thyrocervical trunk common hepatic a.
(superficial cervical a.)
3 N.K 65 % Metastatic liver tumor failure
with gall bladder cancer
4 0.1 G5 3 Metastatic liver tumor L. lateral thoracic a. proper hepatic a
from stomach cancer
5 U.K 47 ¥ Local recurrence of r. inferior epigastric a. l. internal iliac a.
uterine cervical cancer
6 AM 48 % Metastatic liver tumor r. inferior epigastric a. proper hepatic a.

from rectal cancer
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Fig. 1 The scheme of our method. (reverse use of
the guidewire)
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Fig. 2 Pelvic arteriography of a patient with a
local recurrence of cervical cancer. (case No 5)
Right inferior epigastric artery (arrow) was used
for this method.

Fig. 3 Radiforcus guidewire was inserted to the
artery of the same patient. Under the fluor-
osocopy this site was incised and the guidewire
tip was easily detected.
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