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Usefulness of a 5Fr-Sized Preshaped Balloon Catheter
—So0 Called “Interventional Balloon Catheter”—
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Recently, vascular catheterization has been greatly advanced and has become popular, and today
the technique is not only used for angiography but also for interventional procedures. We modified the
straight Swan-Ganz type balloon catheter into preshaped catheters with J. Cobra, Spiral, Résch left
gastric, Résch hepatic and long arm Résch hepatic shapes. And we named them “Interventional
Balloon Catheter”. They can be introduced superselectively into hepatic peripheral artery and internal

iliac artery easily and safely without guidewires.

Since 1986, we have used these “Interventional Balloon Catheter” and have gotton good results in
balloon-occluded angiography (BOA), balloon-occluded arterial infusion (BOAI) and transcatheter

arterial embolization (TAE).
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Fig. 1 Interventional balloon catheter
a) J type, b) Cobra type, ¢) RLG type, d) RH type,
e) long arm RH type, f} Spiral type
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Fig. 2 Balloon-occluded proper hepatic arterio-
graphy using Interventional balloon catheter
shows the tumor stain of 5mm in diameter
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