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Percutaneous Transfemoral Arterial Placement of 3Fr. Balloon Infusion
Catheter for Infusion Chemotherapy to Liver Tumor
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A 3Fr. single lumen balloon catheter was successfuly introduced for arterial infusion chemo-
therapy by percutaneous transfemoral arterial insertion.

This balloon catheter was used combined with 6.3 Fr. outer catheter coaxially. After placing the
catheter into the target artery, the balloon catheter was ruptured by injecting 1 ml contrast medium.
On the other hand the balloon was made as a leak balloon catheter by a small needle puncture before
use. The some merits of this system were as follows:

Transarterial infusion chemotherapy can be followed immediately after making a diagnosis by
transfemoral angiography. At the time of rupturing the balloon, we can see the area that must be
infused under the conventional fuluoroscopy. In the case of leak balloon catheter no blood
regurgitation throug the catheter was occured during the procedure because of elasticity of the rubber.
In 40 patients having liver tumor we performed this method combined with continuous infusion of
5-fuluorouracil for 3 to 5 weeks and also once a week intra-arterial administration of mitomycin C and
adriamycin. In some patients hyperthermia therapy was also carried out for the purpose of
potentiation of cellular chemosensitivity by low temperature hyperthermia. The result of this therapy
was as follows: CR; 10.3%, PR; 20.7%, NC; 63.9% and PD; 5.1%. No serious complications were
encountered in our series except for some minor arterial troubles caused by catheter tip.
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Fig. 1 3Fr. WOC-Sawada catheter (left) and 6.
3Fr. non-taperd outer catheter (right).
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Fig. 2 Schema of the procedure :
A : After placing the outer catheter at the orifice
of celiac trunk 3Fr. catheter is advanced to the
common hepatic artery.
B: The outer catheter is withdrowing
C: The balloon is ruptured by means of injection
of 1Iml contrast medium. In the case of leak
balloon method this procedure is omitted.
D: The elaster needle is inserted from 4~5cm
below the puncture site.
E : The sheeth introducer is placed over the guide
wire. Then the catheter is advanced into the
sheeth after cutting its proximal portion.
F: The catheter is placed under the skin after
withdrowing the sheeth.
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Fig. 3 Plain abdomen : The catheter is placed into
the proper hepatic artery.
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Fig. 4 Liver scintigram injecting radionuclide through the infusion catheter :
This scintigram indicates a good distribution of the drug throughout the liver.

TR 24 3 25H

Fig. 5 Follow up angiogram 3 weeks after infu-
sion therapy : Aneurysmal dilatation is seen at
the proper hepatic artery, site of balloon rupture.
This change is due to disproportion of the arte-
rial caliber and baloon diameter. In this case we
should use the leek balloon method.
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Fig. 6 Patient: H.M. 45y, (M.). Multiple liver
metastases from rectal cancer (N.C. case)
(a) : Superior mesenteric artery is giving off the
right hepatic artery. Also intrahepatic branches
are streched because of multiple liver metastases
on the angiogram. The redistribution of blood
flow to the liver was performed after this angio-

grphy.
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(b) : 6 weeks after Infusion chemotherapy liver
size is makedly decreased and blood to the left
lobe is supplied from replaced right hepatic
artery via dilated intrahepatic comunication.
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Fig. 7 Patient : M.S. 51y, (M), Multiple liver metastases from rectal cancer (P,
E. case)
Liver scintigram shows marked decrease of liver size by 6 weeks infusion
chernotherapy (a, b). CT image (c) 15 weeks after the procedure shows marked
decreased tumor size compared to the pre-treatment CT image (d).
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Fig. &8 Patient: N.M. 67y, (F), Liver metastasis
from gallbladder carcinoma (C.R. case)
Single metastasis is noted at right upper poste-
rior segment (a) however metastasis is cured
completely as shown on the CT taken 4 month
after infusion chemotherapy (b).
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Table 1 Comparison of blood serum CEA (a),
«-Fet protein (b) and ferritin (¢) before and
after infusion chemotherapy.

a
CEA
200 %
P
,.-—r-*""‘/’______.—-
100 ] 100%
=
—
NS
Before treatment After treatment
b
a-Fetoprotein
L 200 %
//
-
//
100 + s=== 100 %
"%ﬁa
N
\3§§3
Before treatment After treatment

ER 243 A25H (19)

c

Ferritin

- 200 %

100%

100 {—-'/"'“
h‘ﬁﬁ
§§%

Before treatment After treatment:
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