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The efficacy of transcatheter arterial embolization with absolute ethanol (99.5%) was investigated in
animal experiments (14 mongrel dogs) with special reference to injection dose and occluding effects, grade of
safety, following repeat angiographic findings and macroscopic appearance.

As the results, complete occlusions were achieved in 12 (86%) of 14 arteries (4 hepatic, 10 renal) with
0.2-0.9ml/kg ethanol injection, and also efficacy of immediate injection following instillation of Gelfoam
particles revealed to be favorable.

The ethanol level of monitored blood drawn from the hepatic and renal vein revealed almost normal range
below 1.0 mg/dl after 20 minutes.

In repeat angiograms following the renal embolization, no renal tributary arteries was visualized and no
evidence of collaterals was found on aortograms.

In addition, the embolized kidneys with ethanol exhibited rarked involution and shrinkage after more
than 4 weeks.

Transcatheter arterial embolization with absolute ethanol may be considered to be useful and ad-
vantageous for permanent renal embolic agent with a clinical experience of unresectable malignant

pheochromocytoma.
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Fig. 1(a) Base-line selective left renal arteriogram before injection showing normal vessels.
(b) Ten minutes after the injection of 4ml of 99.5% etharol into the left renal artery, the

artery is occluded.
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Fig. 2 Occluded left kidney is extremely smal-
ler than normal right kidney. Occluded kidney
was shrunken and calcified within 57 days folle-
wing the injection of ethanol.
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