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Clinical Study of Transcatheter Arterial
Embolization for Pulmonary
Arteriovenous Fistula

Katsuhiko Matsuura'’, Yasuyuki Kobayashi',
Osamu Tanaka'’, Kouji Sato'’,
Hidefumi Fujisawa'’, Hidekazu Matsushima'’,
Tamaki Ichikawa®, Jun Nagai'’
and Junji Tanaka®

Purpose: To evaluate the efficacy of transcatheter arterial
embolization for pulmonary arteriovenous fistula(PAVF).
Materials and Methods: Eight patients with 14 PAVFs were
treated by TAE for feeding arteries. In 5 of 8 cases, detach-
able balloons were used, and. in 3 of 8 cases, metalic coils
were used for embolization of the feeding arterial branch.
Detachable balloons or a series of metalic coils were placed
at the feeding artery proximal to the fistula. The diameter
of detachable balloons was twice the diameter of the feed-
ing arterial branch. The diameter of metalic coils was | mm
larger than the diameter of the feeding artery.

Results: No complications were apparent in our cases. All
PAVFs were completely occuluded by the embolization of
a feeding branch. One month after the procedures, the arte-
rial oxygen pressure increased to normal values in all cases
and clinical symptoms disappeared. On postcontrast CT, the
fistulas treated by the embolization of a feeding arterial branch
were not enhanced.

Conclusion: The embolization of a feeding branch pro-
vided a radical cure for PAVFs.
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Table List of cases
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= Age Clinical 0. of PAVFE Location of Angioarchitecture Ermbolized
CAse AgR/Sex symptoms ()  '°:© S PAVFs of PAVFs material
1 20/F Migrane 1 Rt.S9 Simple DB
2 43/F None 1 Rt.S8 Complex DB
i Transient A
3 | oM ischeanstent 3 Rt.53,8,10. Simple DB
4 | 57/F None 1 Rt.59 Simple DB
. - Dyspnea on B
| 5 57/F aon 1 Lt.S8 Simple DB
6 38/F Migrane 5 Rt.S2,4, Lt.S1+2,3,8 Simple (micmcoi'l‘g?mm ado)
7 53/F None 1 Rt.S4 Simple MC (Gianturco)
8 64/F Lightheadedness 1 L1.58 Simple (microcom Tornado)

DH: Detachable Balloon MC: Metallic Coil #: In all cases, clinical symptoms completely disappeared, | month after the treatment.

&H 7 — T IV B ER AR ZEAL T

ZERAMT OM G OB FEIRBERHRZ(IEOREA 3mmbl L& L
7o FERRANIE, BWrAMLE R & XBERICEAT LA, Ml
IZEEIREDEE T 2561, 1| MOERATIIRICE &
W, 2 MGV TERM AT 72, BEFREOFFMIZE LT
13, ZERmHRONEIREES LU 7 BOEECTTHED
BEEROTHETEDLHZE L LD BROBI & L

Fig.1 Case 3. 60M. Transient ischemic attack.
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(B)

A: Right inferior pulmonary angiogram reveals 2 PAVFs (simple type)in right lower lobe.
B: Chest radiograph one day after the embolization of each feeding branch with a single detachable ballaon.
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Fig.2 Case 6. 38F. Repeated migrane attack.
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A: Left anterior oblique view of selectie left pulmonary angiogram showing three PAVFs in S1 + 2, S3, and S8 (arrows).
B: The catheter was advanced into a feeding arterial branch of PAVF of left S8.
C: PAVF of left S8 was completely occuluded by the embolization with several micro-metallic coils.
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