u

) <

The University of Osaka
Institutional Knowledge Archive

Title Autoperfusion Balloon Catheter DK #E e B 1F VL
FIREAZEMT ICH (2 ERMICET 2 E5RAMRET

Author(s) |/I#k, BBZ; #H, 18, L£H, Bz fb

Citation |HAEZFHRIRFZSMEE. 1992, 52(5), p. 682-684

Version Type|VoR

URL https://hdl. handle.net/11094/20771

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



BAERSE 52 (5), 682—684, 1992 (FF4)

R 5

Autoperfusion Balloon Catheter @ K3 2515 A7 A7 Bk
PAZEfTI 38 1) % A At BT % EEAk:

SRAFEFBEMNRELEE
IMEOBRE BRI

B A

=1

&t LtH Bz

B

CERL44E 1 BB D)
CEBL 4463 A 4 BBRERSM)

Experimental Study on the Usefulness of the Autoperfusion
Balloon Catheter in Maintaining the Blood
Supply to the Distal Organs

Akihiko Kobayashi, Osamu Matsui, Takayuki Ueda, Kazuhiko Ueda and Tsutomu Takashima
Department of Radiology, Kanazawa University, School of Medicine
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Autoperfusion Balloon Catheters (APBC) were inserted into the renal arteries of seven dogs for
about two and a half hours. Abdominal aortography showed renal arterial flow of the kidney
obstructed by APBC. Macroscopic and microscopic examination revealed no significant changes in the
resected specimen. It is concluded that APBC is useful in cases of proximal arterial occlusion by
maintaining the blood supply to the distal organs for relatively short periods and that it can be used for
the treatment of rupture of arteries which feed critical oragns.
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Fig. 1 (a) Abdominal aortography two and a
half hours after the obstruction of left renal
artery by APBC. It shows sufficient renal arterial
flow of the kidney obstructed by APBC. (arrow :
inflated balloon)
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Fig. 1 (b) Microscopic view of the kidney ob-
structed by APBC (left kidney on Fig. 1(a)). No
significant change can be seen histologically.

Fig. 1 (c¢) Microscopic view of the kidney ob-
structed by ordinary balloon catheter for two
hours. Histologically, epithelia of renal tubules
show cloudy swelling, suggestive of renal damage
due to ischemia.
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