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Trial of a Detachable Y-shaped Tube with
Two Valves for Serial Examinations of
CT Arterial Portography and
CT Hepatic Arteriography

Takamichi Murakami', Kaname Tomoda,
Tsutomu Sakamoto?, Tonsok Kim', Kyo Tsuda",
Satoru Takahashi', Atsuya Okada",
Takashi Sugiura", Yoshifumi Narumi"
and Hironobu Nakamura"

In five patients with hepatocellular carcinoma, CT arte-
rial portography (CTAP)and CT hepatic arteriography
(CTHA)were performed serially by using a newly devel-
oped detachable Y'-shaped tube with two valves that could
be attached to a conventional angiographic sheath. Two
catheters could be inserted into the conventional angiographic
sheath without blood backflow by using the Y-shaped tube,
One catheter could be easily and safety placed on the com-
mon or proper hepatic artery, and the other on the superior
mesenteric artery. This detachable Y-shaped tube with two
valves could make it easy to perform serial CTAP and CTHA.
examinations.

Research Code No. : 514.1,514.4

Key words : CT angiography, Portography, Liver,
Neoplasm

Received Jan. 8, 1997, revision accepted Apr. 23, 1997
1) Department of Radiology, Osaka University Medical School
2) Department of Radiology, Koga Municipal Hospital

NIPPON ACTA RADIOLOGICA 1997 ; 57 : 430-432

7P & EAY EE R
FHEY Wi B PR EY

2) XL R R RO R

L &I

CT arterial portography (CTAP) | & 2 fFIEEHE H a3 IEH
28 <Y, FFES ORI O EELBBY BV & LTL
(AT EMTWAY, & 512, CT hepatic arteriography
(CTHA) 3+, FFEHOf e L LY, $7-
BEEZ RS T Z LD TEDMREEISHRE ST WE9,
L2 L, IVR-CTORMBDZVER T, ZOWME% T3
BHATIT B2 D 2\,

bivbhid, —fRICHWSRT WS Y — AO W I BRI
O R L ZADH T — T NV EFATE L HETEE YR
OfREEREL, KON T —F N THEAIZCTAP & CTHA
BT S ENTELOTHRET 5.
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—A(FVTA—HAA Y bOF2—-H¥—IIH, 7IIVEKK)
AL, FOSICYR O (Fig 1) 284 L. 20
YRIZ[OFd6, 7B LUBFrD Y — A5, ZOYE
ORI, - A EEBHROBFEOROAS H3-5 Frd A T —
FUHFATE, D=2 EL30ENHER R TEORONS
W33-4FrDh 7—F VEIHFATE 5 (Fig2). ABEITIE, 3
Fr (77 %y o2h5—FN, Z)odNdT54) 0t
AFt(FT 74 —HATF4 FFx R, FVEKK, 72137
Pty s hT—TN, FNVZANTTIL)OHTF—FI
ZTable LR THAGHETIHEAL, —AE 3 LB
MR, KRBT -EEAFERICEmEEE L. 2
DIRFETCTE I BE) LCTAPHIATHE, 5 50OfF 5 BRI
CTHAZ fififT L7z, DAk % Frflliasissgtb s 5 6l
\ZH4T L 72 (Table 1).
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Fig.1 Detachable Y-shaped
tube with two valves and two cath-
eter through angiographic sheath.

Two catheters (3 and 4 French
in size)were inserted into an
angiographic sheath by using the
detachable Y-shaped tube with
two valves. The Y-shaped tube
can be connected to the valve of
the angiographic sheath (arrow
heads).

Fig.2 Two catheter through
angiographic sheath with detach-
able Y-shaped tube with two
valves.

Two catheters (3 and 4 French
in size)were inserted into the
femoral artery through an angio-
graphic sheath with the detach-
able Y-shaped tube with two
valves.
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(REFI 4) 1%, A FFBIIRA® 115 RIEEEIAR A £ 43 9 % anatomi-
cal anomary (replaced right hepatic artery) 7% > 72728, —
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Table 1
Size and placed artery Size and placed artery
of the first catheter of the second catheter ahe "
Case No. through the valve of tube through the valve of tube Sheath size
parallel to the sheath from angle of 30 of the sheath
3 Fr 3Fr 6 Fr
1 SMA CHA
3Fr 3Fr 6 Fr
2 SMA CHA
3Fr 4 Fr 7Fr
3 SMA PHA
3 Fr 4 Fr 7 Fr
4 SMA CHA
4 Fr 4 Fr 8 Fr
5 SMA PHA

SMA: superior mesenteric artery, CHA: common hepatic artery, PHA: proper hepatic artery
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CTAPLCTHA % —EDORED 5 TF7H 121, IVR-CT
DRVIER TIICTE L FHEBOM Y BB L TERT
2417 — 7 v % catheterization LIE 3 %, KAREIRZ —
ARERLTAT =T EHLD LD ZERANTBL ik
Y aATF XN =T =T NI T 4 TN
—YAT—=TN R O AT TV ERWAFERE
FHRESATVS, LEL, TROOHFEICIE, &4 B:E
i) EZY, BRBENE, -0, FHEIFEETDH
2720, WEDPARIZGDGEDH LR EQEHND 5.
FHETTERADPHCRETRRAZ YR OfE, — Ko7
=TI BEGHIIFEAT A ENTES EIZ, CTAP, CTHA

HifT#ix, BFLTLEZLTERDO Y —AWFHRAE72DFD
38N T - T VEIRERITIITZ 5.
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