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Clinical Studies of Transcatheter Embolization Therapy using
Absolute Ethanol
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Transcatheter embolization therapy with absolute ethanol was carried out in 15 patients with renal
cell carcinoma (4), bronchogenic carcinoma (3), adrenal tumor (2), esophageal cancer (1), metastatic
renal tumor (1), hydronephrosis (1) and esophageal varices (3). Arterial embolization therapy with ab-
solute ethanol in these patients was clinically investigated with special reference to the occluding effect,
the therapeutic effect and the complication. The obtained results were as follows. As to the evaluation of
the occluding effect, all cases showed complete occlusion of the target vessel with the use of 2—26 ml
absolute ethanol. In regard to the therapeutic effect, the effect such as the shrinkage of tumor and/or the
hemostasis was gained in 12 out of 15 cases. Cornicerning the complication, transient burning pain just
after the injection of absolute ethanol was noted in the majority of the patients, but, it disappeared in a
few minutes. On the other hand, the serious complication of transverse myelitis was seen in one case
with bronchogenic carcinoma. According to the obtained results, it can be concluded that absolute
ethanol was considered to be useful and advantageous as the embolic agent.
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Table 1 Materials and methods

Pt. No. Age/Sex Diagnosis Target vessel AE(m1) Combined technique
/diameter(mm) or materials
1 54/F Renal cell carcinoma R cap. 4 /3 &4
2 G1/M Renal cell carcinoma RAZY 14
3 76/M  Renal cell carcinoma RA/ST 3 Balloon catheter
] 80/M Renal cell carcinoma RA/S 5 Balloon catheter
5 42/M Metastatic renal RAZG 5 Gelatin sponge
tumor
6 51/F Hydronephrosis with RAV/G 5 Gelatin sponge
hematuria
7 57/M  Bronchogenic BA/ 3 &4 Gelatin sponge
carcinoma
8 68/M  Bronchogenic BA/3 3 Gelatin sponge
carcinoma
9 59/F Bronchogenic BA/Z2 3 Gelatin sponge
carcinoma
10 58/M Esophageal cancer BA/ 2 5 Gelatin sponge
lung metas.
11 30/M Malignant Sup., A A/ 3 2
pheochromocytoma
12 31/M Metastatic Mid. A A 7 2 4
adrenal tumor
13 59/M Esophageal varices GCcvy/s 5 Glucose,Thrombin
14 61/M Esophageal varices GCV/yY 10 Glucose,Thrombin
15 48/M Esophageal varices GCvwv /2 26 Glucose,Thrombin
Gelatin sponge
Steel coil

Rcap.A=Renal capsular artery, RAzRenal artery, BA=Bronchial artery
AA=Adrenal artery, GCV=Gastric coronary vein
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Table 2 Results

H43% HeE

Pt. No. Occluding effect Therapeutic effect Recanalization
1 Perfect Shrinkage of tumor
2 Perfect
3 Perfect Shrinkage of tumor
4 Perfect Immediate cessation
of hematuria
5 Perfect Shrinkage of tumor (=)
6 Perfect Immediate cessation
of hematuria
7 Perfect (=)
8 Perfect Immediate cessation (-1
of hemoptysis
] Perfect Immediate cessation {=]
of hemoptysis
10 Perfect Immediate cessation
of hemoptysis
11 Perfect Cessation of attack (=)
of hypertension
12 Perfect
13 Perfect Cessation of
bleeding
14 Perfect Cessation of
bleeding
15 Perfect Cessation of (=)
bleeding
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Fig. 1 (Case 3) a. Renal arteriography shows hypervascular tumor of the left

E?E&b oo iz,
FEHI13 587K,

kidney.
b. 10 minutes after injection of absolute ethanol, occlusion of the segmental

arteries is demonstrated.
¢. CE-CT scan before embolization.
d. CE-CT scan 1 week after embolization reveals that most of the tumor is

occupyed by the necrosis.

Blakemore tube @ {# ff, vasopressin #5& 7z &1
B, AERSIRETEZY, L BEHBEE S b b IEME RS L BRIt h -

AR X b oA & o 7o Sengstaken- TIERITH 5., EEEFMREE (PTP) K\
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Fig. 2 (Case 8) a. Bronchial arteriography shows irregular tumor vessels of

the right hilar tumor.

b. 10 minutes after injection of absolute ethanol, occlusion of the bronchial

artery is gained.
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Fig. 3 (Case 13) a.

PTP shows dilatation of the gastric coronary vein and
the esophageal varices.
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b. 10 minutes after embolization, perfect occlusion of the gastric coronary

vein is obtained.
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