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Assessment of a Coaxial System Accommodated to a 0.035 Inch
Guide Wire in Superselective Hepatic
Angiography and Embolization

Masato Fujita’, Osamu Satoh!, Takeshi Takahashi!, Tetsuya Katsumori?,
Masato Yamashita?, Koichi Murakami®, Syoichi Akimoto®
and Koji Ohno?
1) Department of Radiology, Kyoto Prefectural University of Medicine
2) Department of Radiology, Osaka General Hospital of West Japan Railway Company
3) Department of Radiology, Akashi Municipal Hospital

Research Code No. : 501.4
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A special coaxial catheter system accommodated to a 0.035 inch guide wire was recently
developed. The four-part coaxial system is composed of a central 0.035 inch flexible guide wire, a
4-French inner catheter (strainght, 90 cm in length), a 6-French outer catheter (fook-shaped, 60 cm in
length), and a hemostatic valve. The 4 French inner catheter is large enough in diameter to allow a
larger volume of contrast medium and greater amount of embolic material than the earlier coaxial
system.

Using this coaxial catheter system, we performed successful superselective hepatic arteriography
and embolization in 44 patients with malignant hepatic tumors. Catheterization of the celiac and
superior mesenteric arteries with the 6 French outer catheter was easy, and the angiogram obtained
was very distinct. The 4 French inner catheter was easily and safely advanced into the segmental
hepatic artery, and even common hepatic arteriography with this catheter provided clear images on
conventional cut films. Therefore, in most cases, both angiography and embolization can be
accomplished using this coaxial system alone.
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H T —FAEADEREL, 6F O — 2% N 1T
0.035inch # 4 F 7 4 ¥ —&EfTEwTHY 57—
TN KEIRA D, FREREEIRER &~ Bk
BIREE YT, To#, By 7T A v iEkS
WRoEMRETICEE, —HERCHIEFEERD S0
L. FAT—TAREIT-FADETETHEHA,
A F 74+ —%BRIELTENOFBIRIZIERT X
HEEL, FHAT—-FAwBEIRR, 1 FY
A% —i20.030inchs 7+ -2 A7 v 7 A%
ERLE, ZhbOFRRIME—~ATRTTRET
BT,

2. BN EEEORET

19904 7 A 22519914 9 B ¥ T Ric KBz #E
R L FHNUEARR TR 27+ v L 25

Fig. 1 The coaxial catheter system.
A:@; 6 French outer catheter, @ ; 4 French inner catheter, @ ; hemostatic valve. B: @ 6
French outer catheter, @ ; 4 French inner catheter, @ ; 0.035 inch guide wire.
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Table 1 Diameter of Hepatic Arteries on Celiac Angiogram in 44 Patients

Diameter(mm)  Catheterized Rt. Anterior  Rt. Posterior Lt. hepatic

~0.99 0 0 0 0
1.00~1.49 1 1 ] 0
1.50~1.99 1 3 1 1
2.00~2.49 6 6 10 6
2.50~2.99 7 4 3 12
3.00~3.49 18 11 16 17
3.50~3.99 5 5 3 1
4.00~4.49 12 11 & 6
4.50~4.99 6 1 1 0
5.00~ 19 2 2 1

(18) AARBR &t 552% 105



BEE IEA 7%

1403

Fig. 2 Case 1l

A: Superior mesenteric arteriogram using the 6F
outer catheter shows right gastric artery (arrow)
originating from left hepatic artery. B, C: Left
hepatic arteriogram using the 4F inner catheter
(black arrow) shows recurrent tumor (white
arrow). Consequently chemoembplization has done
successfully. D, E : Right hepatic arteriogram using
the 4F inner cathether reveals recurrent nodules
(arrow).
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Fig. 3 Case 2

A : Celiac arteriogram using the 6F outer catheter
shows curved right hepatic artery (black arrew)
and middle hepatic artery (white arrow). Left
hepatic artery is originating from common hepatic
artery. B: The 4F inner catheter is advanced into
anterior branch of right hepatic artery. Tumor
stains (arrow) are obvious. C: The inner catheter is
also advanced into middle hepatic artery.

S LB+ i8R RAT TR EhTWw 3
@agED b h 5 (Fig. 2A). Kuh BBk (L)
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MAETH - 1 (Fig. 2B, C), EbF a7 —7F
NCERERES (Fig. 2D, E) #ffTLiz& =
A, BERL (GED) 2RDOLABLD, O
DOEBRMEBT L., -0k, EHF&Ro AR

AARERSIE #52% $105



HEH EA 74

.

Fig. 4 Case 3
A : Common hepatic arteriogram using the 4F inner catheter shows a tumor stain (arrow) in
the anterior superior segment of the liver. B : A Tracker-18 catheter (black arrow) is advanced
into the tumor vessel through the 4F inner catheter (white arrow).
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