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Balloon-occluded Ethanol Ablation Therapy
(BEAT) for Hepatocellular Carcinoma

Tomofumi Motohara", Kazuo Sakamoto",

Masao Sako? and Michio Kono*

To obtain simultaneous embolization of feeding arteries
and portal veins in the hepatocellular carcinoma, we performed
a new treatment, balloon occluded ethanol ablation therapy
(BEAT), in 7 patients. A Balloon catheter was inserted into
the hepatic vein draining the tumor bearing segment of the
liver. During occlusion of the hepatic vein by balloon cath-
eter, an absolute ethanol-Lipiodol emulsion was injected
through a microcatheter or a microballoon catheter placed
in the feeding artery. There were no major side effects. His-
tological examination of the specimen taken from one case
showed complete necrosis of the tumor and accumulation
of Lipiodol within the portal veins of the surrounding tis-
sue.
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Fig.2 A 63-year-old man with HCC. A: Right hepatic arteriogram during the right hepatic vein occlusion shows a tumor stain in the upper
posterior segment and the hepatofugal opacification of the portal vein. B: Plain radiograph after BEAT demonstrates an accumulation of

Lipiodol within the tumor and the peripheral portal veins. (Microballoon catheter was placed in the poste

rior branch cof the right hepatic

artery. Note the linear accumulation of Lipiodol within the peripheral portal veins.)
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Fig.3 A 58-year-old man with HCC. A: CT scan deronstrates a tumor
of the lateral segment of the left lobe of the liver. B: CT scan ob-
tained 18days after BEAT shows dense accumulation of Lipiodol in
the tumor. C: CT scan obtained 18days after BEAT demonstrates a
deviation of the tumor to the medial and cranial side because of the
atrophic change of the lateral segment caused by BEAT.
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