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Transcatheter Arterial Embolization for Emergency Disease

Shigeki Imai, Yasumasa Kajihara, Osamu Munemori, Kuwako Komaki,
Tsuyoshi Kamei, Toshihiro Mori, Masayoshi Nishina®*,
Ryukou Ogino*, Chiiho Fujii* and Akitsugu Kohama®*

Recently, transcatheter arterial embolization (TAE) has been increasingly used
for the initial management of emergency diseases with massive hemorrhage. Emer-
gency TAE is indicated for abdominal organ injuries, ruptured organ aneurysm or
arteriovenous malformation (AVM), gastrointestinal bleeding and massive hemor-
rhage due to pelvic fractures.

1) Angiography is well known as an important method for diagnosis and as a
therapeutic modality in the management of patients with gastrointestinal bleeding.
The most commonly recognized limitation is that angiographic localization of bleed-
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ing is possible only with concurrent bleeding of at least 0.5 ml/min. In lower intesti-

nal bleeding cases, intestinal necrosis due to over embolization must be considered.

2) Massive hemorrhage owing to organ injuries is a rather common, usually

benign and self limiting disease, especially in retroperitoneal bleeding cases. Based

on the bleeding site as revealed by CT and abdominal echograms, we must between

choose TAE or operation for the bleeding. Direct traumatic rupture of the adrenal

gland is a relatively rare disease, but it sometimes causes hypovolemic shock.

Arterial embolization can be an effective treatment for retroperitoneal bleeding

caused by such as adrenal rupture.

3) TAE is the best therapeutic procedure for massive hemorrhage due to pelvic

fracture and has usually been considered a very safe procedure.

The technology of interventional radiology and clinical imaging is developing day

by day, thease of emergency TAE may increase more and more. (Accepted on April 30,

1994) Kawasaki Igakkaishi 20 Suppl : 59—65, 1994
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Fig. 1a. A left gastric angiogram revealing
extravasation of contrast media
(arrow) at the lesser curvature of the
gastric body.

Fig. 1b. After TAE using Gelfoam and
metallic coils, left gastric angiography
shows no extravasation.
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Fig. 2a. A superior mesenteric angiogram
revealing extravasation of contrast
media (arrow), apparently from a
branch of the ileocecal artery (arrow
head).

Fig. 2b. After TAE using Gelfoam, a super-
ior mesenteric arteriography shows no
extravasation.
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Fig. 3. A CT slice showing right renal
rupture (arrow) with massive retroper-
itoneal hematoma and deviation of the
abdominal aorta.

Fig. 4a. Right renal angiogram shows renal
rupture with pseudoaneurysms.

After TAE using Gelfoam and
metallic coils, an aortogram reveals no
right renal shadow.

Fig. 4b.
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A CT slice showing an inhomoge-
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Fig. 6a. An aortogram revealing extravasa-
tion at inferior upper site of left kidney
(arrow). -

Fig. 6b. After TAE using Gelfoam and
metallic coils, aortography shows no
extrvasation.
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Fig. 7. Left middle adrenal arteriogrphy
using a microcatheter shows pseudo
vein type extravasation.
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Fig. 8a. A pelvic angiogram revealing
extravasation of contrast media from
the right pudendal artery (arrow).

After TAE using Gelfoam and

Fig. 8b.
metallic coils, a pelvic angiogram
shows no extravasation.
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