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We embolized the portal vein with isobutyl-2-cyanoacrylate (IBC) in 6 dogs and in a patient with
hepatoma. We have already reported that a Lipiodol-fibrin adhesive mixture (Lp-F) is a useful embolic
material. In later studies, recanalization was seen 4 weeks after the embolization. We thought that IBC
might overcome this problem. A coaxial catheter was used for the procedure and Lipiodol was added to
give radiopacity (Lp-IBC). In animal experiments, the portal vein was occluded in all 6 dogs. Por-
tography 7 weeks later showed that this vessel was still occluded, and specimen of the liver showed that
lumen was filled with a thrombus composed of IBC, Lipiodol, and blood clots. In a patient with hepatoma
in the right posterior segment, the posterior superior and the inferior branches of the portal vein were
selectively embolized without serious difficulty, and arterial portography 10 days later showed that
occlusion still existed. The findings of the portal vein on the operative specimen were the same as in the
dogs. We conclude that Lp-IBC is a useful embolic material for portal vein embolization, especially for
long-term embolization, and that Lp-F or Lp-IBC should be chosen with regard to individual cir-
cumstances.
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Fig. 1 Portal vein erbolization in a dog
Portography (a) was done before embolization, and then the left branch was occluded with Lp-IBC (b).
Portography done immediately after this procedure showed complete occlusion (c), and on follow-up 7 weeks
later, there was no evidence of recanalization overlapped gastric residus was somewhat misleading (d).
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Fig. 2 Portal vein embolization for hepaltoma
Lp-IBC was used to occlude the posterior superior and the inferior branches of the right portal vein (a). A
radiograph of the operative specimen showed the embolic material filling the lumen completely (b).

100% EEFE I - T\ ie
% %

PIlRZEERRAT D HE9X, 1D BIIRERN & D6 HIc
X%, BFCT 5 X b EeBRmEE, 2) K
firch DRI X B BEFIIRAREE B DB IE, 3) FY
PREES O hiRfl~DEERFAIE, 4) FEERIEDNR
AR X AEMBILOIKA, D44T, Zo
HANC#E T 5 ERYEIL, D »F—FA¥EBT
%, 2) PREOKGFIIREXERLES, 3 »
HEEOHIRERIREL T 5,4) FHT X
SERMEBEITTES, &5 EERELTY
Bhb%H, £ THARXLpF 2R LFOEH
HE2E@E LA?h, ToBRIbERBENYITH
&, Lp-F il 4 BLETRERREBLHE>Z LHH
HThHoto, T LpFREFF v BETEHLNL,
EFROERYHIETS WD ECRTSEEL
bhle, Zhicxl, BsBREOBIRERMN
HWERTWS IBCL, SEomafoiEE, Y
IRERITISVWTIEE LWERENRF LT
HEEZBAL, T, LPIBC i 78ETH
ERRENTEL THERBOBEL ALLT, X5

(74)

R O ER S AEE L FHIEh, ¥4 Lp-F X
DB, MEEEL DEEELA DR, BERIHH
LB5FEEME SIS i, LaL, LP-IBC i3
F-TNEEETRID, —EEEYEGRER
BV E WS FRENEIFAEEL, FEHMO
BROALTLILEFE L RVEAGFEET S L H
bhb, #-T, SEMRERKT T >HE, B
B X b Lp-F & LpIBC 2 {413 T < E
hhBEELLND,
X "

1) AT, B\HEA, LG8, & & B
A, Wik, ¥ EE, BREE, AREZ, B
MFIZE, SRR AR 5 M aie
[FPIRIEEERT & £ OBE, BiEANLE, BEP

2) R, PEEE, T, LEED, R
fitis, ERIEL-—, Kkofik, PEFLSA, ATHE
B, B, FRIINEA, IWEFEE i
X3 5 PR 2 # #7 © 3 &—Lipiodol i A fibrin
WoRHEE—, BAE#HSIE 44 14111413,
1984

3) Dotter, C.T., Goldman, M.L. and Résch, J.:
Instant selective arterial occlusion with
isobutyl 2-cyanoacrylate. Radiology, 114 : 227
—230, 1975

AaREMSEE #4465 H15



