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Double Lumen - Coaxial Catheter System for

Combined CT during Arterial Portography e
and CT Hepatic Angiography U2 LarL, CTAPIE, FFIEHH S Bsensitivity ASE\V 2R

abnormalities.We describe a new double lumen - coaxial

2 U &I

EERMEMAREFCT (CTAP) (&, FFIESE OMRTEE 2 &
A SN BHENL LY, BENE#IIEST TV

T, PTR Bk perfusion defect T A 7z ¥specifisity | i
b, Lih>T, CTAPIZHFEIIRCT (CTA) 20T 5
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DRBEBIRGERIZ TCTAP L CTAR BT 5 & & ZTERIC T
% double lumen-coaxial catheter system % 58 L 72D THi

The high sensitivity of CT during arterial portography T5.
(CTAP)for hepatic lesions is accompanied with a lack of
specificity for diagnosis. Combined CTAP and CT hepatic
angiograpy (CTHA ) had been proved to improves lesion de- il &
tection and heightens confidence in interpreting perfusion

AEIE, FFES % BEo 2B 8 BT, RN 6 41, AR

catheter system for performing combined CTAP and CTHA B 1 61, JEVEIER 1 61, THB. 8P T —
without the need for repeated transfer of the patient or bi- AL AT HT—=T V(I ) =ZAN - TF1,
lateral arterial punctures. This technique was employed in BE) ZfER L7, —hHouv—xrhaflfle LTEOL,
eight patients with liver neoplasms. In all eight patients, CTAP 3Fr.Dcoaxial 7 77— 7 VA58 5 & 912 L7z (Fig.1). 5,
and CTA images were obtained succesfully. We concluded MEER 2 TSeldingeriE |2 & 2 KBEGHIRZE R, EED
that this method was useful for the evaluation of liver tu- FHEC T BIRE R % 64T L, &S50 % S+ 2. 2
mors.
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Fig.1 A photograph of double
lumen - coaxial catheter system
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Fig.2 The method of cathetelization using double lumen - coaxial catheter system. CHA; common hepatic artery, SMA; superior me-

senteric artery, SPA ; splenic artery
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(A)

Fig.3 Images of patient with hepatocellular carcinoma
(A)CTAP shows a perfusion defect.

(B)Corresponding CTA shows a high density area.
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