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Cerebral Complications of IVR of the Head and Neck Disease

Osamu MUNEMORI, Toshihiro MORI, Masayuki GYOTEN,
Shigeki IMAI, Yasumasa KAJIHARA, Toru HANDA* and
Yozo ORITA*

We have treated head and neck tumor patients by IVR along with otolaryn-
gologists since 1992, and achieved good results. However, there have been cerebral
complications. We considered that these cerebral complications were caused by the
chemical toxicity of the contrast media, cholesterol embolisms, which occurred as a
result of striping off of atheromatous debris from the arterial wall by the catheter,
and decline in the blood flow caused by positioning of the catheter in the cerebral
artery. IVR of the head and neck is an unusual dangerous technique due to the
occurrence cerebral infarctions, and a more cautious procedure is neccessary to
prevent the predictive events. (Accepted on September 28, 1995) Kawasaki Igakkaishi 21(3) :
157—162, 1995
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A B
Fig. 1 (A, B). An MRI T2 weighted image (A) shows high intensity lesions in the right
cauda nucleus and putamen, but a T1 weighted image (B) can’t detect these lesions.

A B
Fig. 2 (A, B). MRI T1 and T2 weighted images show a left occipital infarction.

HE25053) . M irEs, FCREL2ZDey» 2, BELIL I 2HAZFEE2RD2. MRI
o7ens, TAERTH I RBRCHFREE 2/  (Fig. 2)7T, £/, $UR, REFEICHEERY



160 o R ¥ =

BoNTe . EABBEIRESR D LNMEIIR, K

BBk, BEERES T 2WATH Y,
EHBEIRSIEL I 7 7o — L {b3H D, [H
LR AT —T VM @ERT 5 LICLD,
TTu—ARRECEBAA LD DRSS N:
B, N7t — LR OREEEIRA DB D T
B TERpoT. ARIAFEE ITAIHETD
27z,

FEB 3 L EFNISTRRZCHE T, FIEMEEEER
X3 2B R AT L 7. AEIER, SRS
B%, PROEIRIC#5F CDDP50mg, 7 KU 7=
43> 50 mg REIELI: (BT —T VEEL205) .
IEIMEEZ LT IcRRR, 2588, BEHE
ER &L, BRERA, ERATH R E2To
T35 b IEBIIHEEL, BROEEL .
IVR 117 3 H#® MRI (Fig. 3) T, AHRK
BIUBREECHEELA LD, ZOEFITIE
—E YA T —TVBEROMEICA->TEST,

A

Fig. 3 (A, B). An MRT T1 weighted image (A) shows slight low intensity lesions in the right
thalamus and occipital lobe, and a T2 weighted image (B) shows high intensity lesions in

the same locations.
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