NIFESEE 14% 1% : 31~39 (1988)

BRE(CX 43 Transcatheter Arterial Embolization @
EEERB9IRES

ME 49 B, FE B, & /& RE EE BT fl—,
HIfp EE*, & K ¥

B (Cx$ 3 gelfoam 17 5, steel coil 2 5], absolute ethanol 4 fij % F\+7-
transcatheter arterial embolization DESEREYRIT % 1T - 7-.

© ZERF#(, absolute ethanol 5, HHEHFTRLTH - =

@ HHEXTEENRCEZRDRM- .

® F#F#(E, Robson stage I, II(C4\2T(E absolute ethanol #H\\3 & &%
DR FHDEBCLY, stage TN (THEWTF, 2EVCHOBTHELENTETH - 7.

3D 5 absolute ethanol [ target organ % BIRMBEIHIDICKRLTES
D, RETHEERUFHETETOHMELIRIOSHAREIATHS. .

(FEFN624E 7 A22 B £-HD

Clinical Studies of Transcatheter Arterial Embolization for Renal Cell

Carcinoma

Takashi Soma, Shigeki Imai, Osamu Munemori, Tsuyoshi Kamei,
Yasumasa Kajihara, Soichi Nishishita, Hiroyoshi Tanaka* and
Manabu Suzuki*

Transcatheter arterial embolization (T.A.E.) was performed in 23 patients
with renal cell carcinoma, using gelfoam in 17 cases, steel coil in 2 cases, and
absolute ethanol in 4 cases. T.A.E. was performed preoperatively in 21 cases,
while 2 cases were inoperable. The usefulness of the therapy was discussed with
special attention to the merits and demerits of each embolic material.

1) Absolute ethanol was the easiest and safest embolic material to use.

2) None of the embolic agents showed a remarkable difference in the effect
on infarction.

3) Absolute ethanol should be employed as an adjuvant therapy for Robson’s
classification stage II tumors prior to surgery. However, it caused severe
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adhesion of the renal hilus in stages I and I tumors.

In conclusion, absolute ethanol is a safe and effective material for devasculariza-

tion of renal cell carcinomas with several advantages of extensive tissue necrosis,

permanent arterial occulusion and a mild postembolization syndrome. (Accepted
on July 22, 1987) Kawasaki Igakkaishi 14(1): 31—39, 1988
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Table 1. Cases with renal cell carcinoma
submitted to transcatheter arterial em-

bolization.

Robson’s Embolic Agents
Classifica- Steel Total
tions Gelfoam Coil A.E.
Stage 1 5 1 2 8
Stage 1T 1 1 2
Stage I 1 1 2
Stage IV 11 11

Total | 17 ' 2 | 4 | 23

A.E.: Absolute Ethanol

Table 2. Operation was performed after
renal arterial embolization.

Embolic Agents

Days after
Embolization | Gelfoam | Steel Coil A.E.

1 2 1
2
3 1 1
4 2
5 2 1
6 2
7 2 2
8 1

12 1

14 1

54 1

A.E.: Absolute Ethanol
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Fig. 1. Case 1 (63-year-old male)

Left renal arteriogram before embolization : Tumor
vessels and tumor stain are visualized in the hilus

of kidney (arrows).

nol % {k& 1 kg 247 9 0.03~0.27
ml CEHERALL. &6F8c o
AL, ERMBIFEENSEES
1o, HAEDERELHAL 7.

FEBI Robson’s classification
(X stage I 8, M2324 I
26, ZTLTINAILBITH D,
gelfoam ¥ 174, steel coil |1
2 ¢, absolute ethanol |1 4
BICAFA L 7z (Table 1),

ZD 5% 21 f ikt emboliza-
tion # 1 HA5 54 HC FHiss i
TNz, stage IV 2 Gl i
WIS &b ooy, 16
gelfoam VT2, 45 14
% steel coil % {fH L T &1
HHfTU 7=, gelfoam {#fH @1k

Case 1

Fig. 2.

Left renal arteriogram immediately after emboliza-
tion using gelfoam: The renal arterial branches

are occluded, showing the disappearance of tumor

2[0H O ERMHE 31 H, steel
coil {FFFIL 80 HEZITIEIEL 7=
(Table 2).

Bz 53 % gelfoam, steel coil, absolute
ethanol %\ 7= T. A.E. DE#% computed
tomography (C.T.), FHOEOFE, Rt
BRI OV TR % 1T - 7.

REW IS FEGIZ RT3,

vessels. No tumor stain are visualized in late phase.

<JEFI1> 637 St Robson’s stage I
ERWEBIRER I CEB M R g
D#FrA4E% 5 hypervascular 7n tumor % 3%
&, #IRMET tumor stain %37 (Fig. 1).
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bolization # i 47 L,
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main feeder © em-

Fig. 3. Case 2 (65-year—old male)

(A) Right renal arteriogram before embolization: Numerous tumor vessels are

visualized.

(B) Right renal arteriogram immediately after embolization: The renal arterial
branches are showing the disappearance of tumor vessels.

Fig. 4.

Case 3

(A) C.T.before embolization: The right kidney is remarkable enlarged. In-
homogenous density tumor is visualized all over the right kidney.

(B) C.T. 13 days after embolization using gelfoam: The right kidney is no
markedly atrophied, but the tumors are mostly changed into low density

area showing with gases.
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Fig. 5. Case 4 (58-year-old male)
(A) Left renal arteriogram before embolization: Numerous tumor vessels and
tumor stain are visualized.
(B) Left renal arteriogram immediately after embolization using steel coils
(arrowheads). The renal arterial branches are not occluded.

Fig. 6. Case 4

(A) C.T. before embolization: The left kidney is enlarged. A high density area
suggesting a hypervascular tumor is visualized.

(B) C.T.6 days after embolization using steel coils (arrowhead): Some of the
tumors are changed into low density area.
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Fig. 1. Case 5 (60-year-old female)

(A) Right renal arteriogram before embolization: Numerous tumor vessels are

visualized.

(B) Right renal arteriogram immediately after embolization: The renal arterial
branches are almost completely occluded after injection of 0.1ml/kg of
absolute ethanol, showing disappearance of tumor vessels.

Mf%&E8ic ¢ feeding artery 0% ITEAL
T\ (Fig. 5 A, B).

FSE@] embolization §j, embolization £
6 Habd C. T. o i TEE O HIERR %
Zoi- (Fig. 6 A, B),

<FE@FI4> 607% Zcik Robson’s stage II

FBIRBEFIREY ©C A5 Rl & D
i %> hypervascular tumor % 32,
absolute ethanol # A% 1kg H7= b 0.1ml
F\~T embolization % }ifTL, AEEIRLE
FEA%E L1 (Fig. 7 A, B).
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(75%) w@Rd bR, EDiL gelfoam 17 fi
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Table 3. Complications of after renal
arterial embolization.

Embolic Agents

Gelfoam ‘Steel Coily A.E.
17 2 | 4

2(50%)
13(76.5%) | 1(50%) | 3(75%)
7(41.2%)| 0 1(25%)

2(11.8%)| 1(50%)| 1(25%)

A.E.: Absolute Ethanol

No. of Cases
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