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Transcatheter arterial embolization with Ivalon particles was performed in 46 patients (32 hepatic
tumors, 10 bone tumors, 4 others). In every procedure occlusion of the embolized artery was demon-
strated by angiography. Occlusion of the embolized arteries was also documented by follow up
angiography 1—3 months after. No significant complications were encountered.

The Ivalon particles are available in three sizes: 150-—250um, 250--590um, and 600—1000um.
These Ivalon particles went through 6.5 F catheter without any friction.

Ivalon particles cause permanent occlusion of small arteries, and are easy to use. So Ivalon particles
are considered to be very useful embolic materials.
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Fig. 1
(a) 100mg of Ivalon particles (150-250xm) in dry form (left), and the same
amount of Ivalon particles packed in 3ml syringe and sterilized (right).
(b) Add saline into the syringe and back-and-forth injection through the
connecting tube to break up aggregation of particles.
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Fig. 2 45 year old male with hepatoma.
(a) Common hepatic arteriogram before embolization.
Note tumor stains in the right lobe.
Embolization was performed with 100mg of Ivalon particles.
(b) Follow up common hepatic arteriogram 2 months later. Marked reduction
of tumor size was documented. Note occlusion of segmental hepatic
arteries.

(a)




FEFI584F 8 H25H

EHB LD, SFHAEMLBERTTHT -T2
YEBEUTHEATS,
_ B W

50E OBIRERM DO VSHICE T, D
BiREFGIc T, ZERBIROAZE,IFER S i,
WIS OERATICE VT Ivalon particles (3%
BW6.5F DH 5 —FAZ@BRL, » T —FLON
MEREAET A L 5o ik ok,

FrifagED 55 76, 1~ 35 A follow
up angiography #f77c - 7o 43, £flic B\ TEE
BEoZR LN R bR, X, FEIRKIER
DEAZE L BITH O A BRI (Fig2),

FEH T, FEHRofTibhic 2 ficidfiho
HiflEoRA I bh, fllo 8 fid 7 FlicE
TR OB A b hi,

it oRE, B, WH, EHETBEREDOWDb
¥ % post embolization syndrome X, fE3 X b 17
foo T & gelfoam I X B56 & A= L, WE
B TRBETRE L, Toft, EBTeHHE
A bl ois,

z =

BRkERfTCERT > ERYE L LT, A%
gelfoam WML TWAD, Zhilfy 2 BETHE
BB B EERTWA, LL, EEP® AVM
® devascularization # By & T3 B &L EA
Rl SRy E A\, BESDR2EIEE:R S
BAHZEHNEFE LY,

Ivalon t%, 19504 X b & 4« o S-BLFATIC AV
bh, HEBEEEGHIHER IR TWSHETHH,
19754F 1z Tadavarthy 2z X - TEAERY
HELTHER SR TR, BRERFNICH IR
TETRY, ERMECHERBY X33,
BEIGIEF L2 EXFHER S h TV 59,

ZDk 5 Ivalon RERHE L LTT A
WETHHEELZLNRBED, »TF—TAnbEA
T HERICER I oD Y, A HER
TAHLEST Wiz, Lhl, SEEAIFEHL
7z Ivalon particles X, fIFo Kk E 2/ hEL, £
HoTWBHDT, AT TWAHETHT
2, AT —TABLEATHROEBERHIIE LA
ETr <, REREA LT gelfoam N X b

1055—(79)

NEGTH T,

4«13, Kerber 52, Chuang b & R — A&
DHEHHBEYEEETTOLY, TECABEYHTE
&2 X - T Ivalon particles #¥—ICiFE &2 5
X 51 LT\ %, Ivalon particles (ZE 2R B T I
BRIZIZ-TWBDT, ZDX5RAERL - T
BrxoRTFERESEbICTEZ LICIY, HEAD
BROBHEIFEFENILTHZENTES,

Follow up angiography # 177z - 7z 7 D il
FafEfEGI T, £PhiTk\ - THEINRO XIERE P
E£hiabh, BEiMchblsEZERGREIBLIS
ZENHERTE, £tk wTERRBERRRE
D hBRD bhie, BEECHL TS, FiHhF
O Wi EEAPEREBESHER I, R
a7z b follow up iz EhTuwinwh, Llko
TEBREACLIEREEHTHLLEE LD
.

FeH

Ivalon particles I & % Bk 2 #7 2 46401 5
50[E 1T L7z, Ivalon particles X, {#fH»IEHIZ
BETHY, HOEBANRERGEIMESRED
T, FHCTChcERYETHS LBbAL,

References

1) Tadavarthy, S.M., Moller, J.H. and Amplatz,
K.: Polyvinyl alcohol (Ivalon) -A new em-
bolic material. A.J.R., 125: 609—616, 1975

2) Kerber, CW., Bank, W.0. and Horton, J.A.:
Polyvinyl alcohol foam, prepackaged emboli
for therapeutic embolization. A.J.R., 130: 1193
—1194, 1978

3) Greenfield, A.J.: Transcatheter vessel oc-
clusion, selection of methods and materials.
Cardiovasc. Intervent. Radiol., 3: 222—228,
1980

4) Chuang, V.P., Soo, CS. and Wallace, S.:
Ivalon embolization in abdominal neoplasms.
AJ.R. 136: 729—733, 1981

5) Hawe, A. and Rastelli, G.C.: Late deteriora-
tion of intracardiac Ivalon sponge patches. J.
Thorac. Cardiovasc. Sjrg. 58 : 87—91, 1969

6) Castandeda-Zuniga, W.R., Sanchez, R. and
Amplatz, K.: Experimental observations on
short and long term effects of arterial occlusion
with Ivalon. Radiology, 126 : 783—785, 1978




