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Effect of Nicardipine at Different
Dose Levels on Arterial Portography

Yutaka Inoue” and Hironobu Nakamura?

Portography via the superior mesenteric artery (SMA)
with preinjection of nicardipine (NCR) into the SMA as a
vasodilator at doses of 1.0 mg, 1/4 mg, 1/16 mg or 1/64 mg
was compared with control portography without NCR in 30
patients. Mesenteric biood flow and portal enhancement
correlated with dose levels of NCR. At least 1/4 mg of NCR
was needed in arterial portography adequately to shorten the
time between portal visualization and the injection of con-
trast medium, and to obtain well-contrasted portography
without reflux of contrast medium into the aorta.
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=ANYEY (NCR) (3587 % i FRIER 2 A7 5
AN AFEEHRITH Y, iz E OB, M6 i
&, BMEECHC LN, EREICLESCHEHE T
20, Foe i B MEBIRMIGER (MIRER) 2B W
TNCR Img iz 7' e 28 7774 v E20ug - REEDM
WRHaE2 AL, FRELICHHTEL I L 2HEL
7223 A, PIRERIC BT 5 NCR #5506 R i
ATHhRE, PINRIE HEEDBILR 2 AT L 72,

MR EFHiE

W53 B 22 B, 4z 8 B THARFLERIZ R 25 B, R
FERESES 240, -H_3ERE 160, RS 180, BEPS JuiE
B 1BITH 2, 2B THRERICAREDEIEE HPI L
KiEFEFOEICE BT r—a a2k 2R,
PIIRE 7 13 BERIc 2 & ERGREBIIR (SMA) 24 7—
TIEREL, B> Fe— vk L GERA B TE
#L, 04#%Ic NCR#5 &I Clc 2R BoE&E#gE4T-
Tz, WA 7 4 A7) =kl D ERE (%Y
7w 7 Z 320) 40ml & 10ml,sec TH AR E & DI
BW1/2C18%M, 10 MO#EE#1T-7. NCRIiZ4E
ATHRLTI0ml &L, #T—FNLEDEKR—-F 2I2HEA
L 7. NCR# &5 # (3 Img (8 #l), 1/4mg (1041), 1/
l6mg (7 #1), 1/6dmg (561) TH 5, FiEFlic> & H
BRAEOFERERERT (GERHIIEABLED & SMA DA DI
JE T), MEHREAZOMIRO BBIRE GERE AR
T b PIRAS O MBLE ) %518 L NCR #5-5i# To
Wl %247 - 72, #EHHIO SMA & KBk~ ) FL B
#0 1%L, 1 :bTd, 2 PSR 3 kito 4 B
TR L 72, PIIRABEORHES 0 I FRE, 1 I 2%Ff
B, 2R, 3 BRIFo 4 BRETHEHMEL 2. HiEE
BIRRE 13X FERRER 5 %6 TIT - 72,
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Tablel Effect of NCR at different dose levels on contrast medium reflux into aorta in

& ES transarterial portography
KR~ D& H itz NCR # score of contrast medium reflux into aorta
5B 2961 (97 %) 12 B & L7z, NCR NCR (mg) 0 1 9 3
#5403 7TH(23 %) lcliiA R 5 i, 1/64 (5) 0 5 5 1
96 54iE 1/64mg BETH - 7z, Wik 1/16 (7 6 0 1 0
DFEEIX NCR REICH LAEDAD 1/4 (10) 9 1 0 0
HBZ/RL 7 (Tablel). BhIRIDF ] (8) 8 0 0 0

WEEFIE 32 > F 9 — iz <X NCR #
L%~ T OB T B2 MkE
L7, 1/dmg & Img O T
#150% DEMED R & 11, NCR

() means number of cases.

Table2 Duration of mesenteric arterial phase and time of portal appearance after injection of
contrast medium at different dose levels of NCR

it & SRR O M B oM
AR5 N7z (Table2). MR
A HWBEEIZT 2> Fo—

Duration of mesenteric
arterial phase (sec)

Time of portal vein
appearance after
contrast injection (sec)

NI X NCR# 5 # 13 % of % of
l/lﬁmg Lo & BETA I NCR (mg) Mean + SD control Mean + SD contrlo
L 72, 1/64mg BETIRA 1/64 88 23 73 80 14 96
T 1/16 60 16 63 57 18 74
o ] - 1/4 46 14 50 58 22 59
1/4mg Bl b R T50~60 % 1 42 07 51 53 24 56
Lo, R e h, NCR&
L %fﬁﬁfﬁ&: ﬁﬁé‘):{:ﬁ]@ﬁﬁfﬁ b Table3 Evaluation of portogram at different dose levels of NCR
;;:;fﬁ( Fiﬁjﬁé_{i?ﬁjﬁz Score of portal image
: B DR L
Lm&%ﬁfuﬁﬁrgéﬁ NCR (mg) 0 1 2 3 Mean + SD
¥ % - 7277, 1/16mg BLE 1ﬁé . X ) . o
DERE 1/64mg BRIC A 1/4 0 0 5 5 25 053
BicENR T, NCREE 1 0 1 3 4 24 074
PR D4 HE D EfE o 12
FEOBBEIFRL L
(Table3). NCRIEAICE v LWFICHIE & 2 2EIVER I _—
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Rony, LBEnERREASERMN Y B L (ITbh.

Z =

AHFFETiE NCR OBk E & LI KBRS 35
AL, BHIRAEO R, PINRHE BRI S L 22, B
FEEIIRIZ A9 2 NCR OHGRIER S IEKFETH 2 Z &
FRTLNEEZEZ 5N EY, RE NG ENIC B
FIRIG 215 I I R PR S p Z s L
WV, IEEHIOKEIIR~OWF A D B & PIIR~TEAT B &
FImAWEA L, F 72000 L Az H A mh R A 5 i 5
W HWAT 25HE60H ), ~THLPURMEENMET 2 &
e ErEZ LIS,

1/16mg T4 BIF7% PIRIEDE S iz 8, KBk~
o, PIIREBIEM*ZE T 5 & MIRER T2 NCR1/4mg
bl eEEZ N7, NCRIZ7TwAZ 7574~
ECH~NIEWICEMTH Y, Fi2rwoex) > %o mEx
TRANC AT I < 29, PIIRIE R T 2 16 DA AL
bhoddntEZ LN,
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