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Portal vein embolization for hepatoma with a Lipiodol-fibrin adhesive mixture (Lp-fibrin) was
performed in both animal experiments and 9 clinical cases. The fibrin adhesive was made of equal
volumes of 6.4% fibrinogen and 5 units thrombin/ml. The addition of Lipiodol (with vigorous shaking) to
fibrin adhesive added radioopacity; this is Lp-fibrin. When the components were freshly mixed and
injected through a 6F, 80 cm double-lumen balloon catheter, passage through the catheter was hindered
after about one minuite. It was injected under visual control, and its reflux was prevented by using a
balloon catheter. The portal vein was filled with Lp-fibrin distally from the tip of the catheter without
relying on blood flow, which may be cut off by a tumor thrombus. This is the difference between Lp-
fibrin and flow-directed infusion material such as gelatin sponge. Follow-up portography one to four
weeks later revealed that the portal vein was still occluded when Lp-fibrin was injected 30 seconds after
mixing, through the catheter mentioned above. This seemed optimum. Portal vein embolization with Lp-
fibrin seems to be a safe and effective method for hepatoma.
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I. Lp-fibrin #oBAF

Fibrini#li36.49% fibrinogen¥# & 58 /ml thro-
mbin #EJEA L TER T2, EAERIIEK
RThh, RECHEXHE LTS F v ERicin s,
Fibrin i © % @ radiolucent TH 5 7z, i
R A Lipiodol % in 2 T2 <o < R
% &, REIWCHEEE % # 3 fibrin B N 12 Lipiodol
W E A ¥ h (Lpfibrinkl), 4> & @ Lipiodol
TH - Th T4 7 radioopacity #1585 = L2
kic (Fig. D,
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Feis L, PIRE 2 SRR LT ond, ER
BB ERD I ote, ik, BE%145%
P35 L, Lpfibrin Blid» 57 — 5 4 0 @EB M
Bicieote, ¥, BRTICT, Ar—vHhF—
TAzRWsZ lickY, eflTHERR<EAL
B,

(2) BriffaRE st 3 5 PIIRERAT @ x84
R 9flch s, PTP oF - THlRE IS0 —
VAT —FAREAL, BA#30% T Lpfibrin #
ZEALUCERMZT RV, BERRELHER L.
ERTAIL 1 RS 3G, 2RI 26, 3KS
KABITH -, TOMKE, 9048 HlcERE
BoBRICTREEROBEL2RD T, BWET5

BARERFMA MY LM HuE FLE

||pmw

Fig. 1 Portal vein embolization (animal experi-
ment)
A baloon catheter was first inserted through a
branch of the superior mesenteric vein and porto-
graphy was carried out (a). Then Lp-fibrin was
injected into the left branch (arrow). Plain film
immediately after embolization (b) shows that
Lp-fibrin has spread out like a tree, filling several
branches of the portal vein.
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Fig. 2 Portal vein embolization for hepatoma
Portography reveals that the left branch is com-
pressed and obstructed by the tumor (a). Lp-
fibrin was injected into the left first branch, and it
was seen in plain film four weeks later as well as
just after injection. Follow-up intraarterial
digital subtraction portography four weeks later
shows that the left branch is still occluded and
that distal branches are not opacified by Lp-fibrin
which cannot be seen because of subtraction.

ggu & ShTwa, —7F, a3 %Rk
b7 77— LT MRERITOR
EIRR LR, BIEE VS BEMIC S b
SIERETSEEEGHRERDITTELT, M
RABE T 28RO b i S hTuiaus,
hicxL, Fxit, PTP oFE%EA T
BB R ORECFAMRE I 7 - T 1%
BALBAZ b, (D) BiRERNE ORI
X5, XhEeicbmgR, @) PIRNEERD
R A~ ORI, (3) YRR OBRIFICL S
FEFIRMERES A DB I, (4) FEEREOAME

1413—(67>

FEAC X 5 FMEGOIEK, 422 BHL, I
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HRRB 2 &D CERTHLEND D, gelatin
sponge ® £ 5 It #FIH L CREMN % e+
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R xER LG AHEILETHD, T THRA
i, ERPELLT, KEFHAEEHLLTH
& & hfc fibrin #9175 B L, Lipiodol {E Al X
% B A BE 7e Lp-fibrin Bix RS L C, EBIERR
BNz FINREBMEAT D AT REME B RRET L7,

FO#5E, Lp-fibrin #1% A\ 7o FIIRER AT L,
BR T CTERREBOBELTETHY, ~r—V
Hh 7 -7 A O TERYE OB LB HE,
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