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Catheterization for Reservoir Implantation by Puncturing the Left Axillary
Artery Directly under Ultrasound Guidance
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We presented a new method of catheter implantation by puncturing the left axillary artery
directly under ultrasound guidance. This method was easy and non-invasive cornparing with previous

methods.

Fifteen patients with advanced cancers were treated with infusion chemotherapy using this
method and no severe complication was observed.
Therefore, it was considered that our new procedure was beneficial for the management of

patients with advanced cancers.
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Fig. 1 The procedure of implantation of the catheter under ultrasound guidance
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Table 1 Patient characteristics and response to therapy

case age sex primaries gite of the catheter clinical response
1. MY, 57 M stomach common hepatic artery partial response
2, 0., 581 M stomach common hepatic artery partial response
3. ALY, 64 F stomach replaced right hepatic artery partial resporise
4, T.J. 62 M stomach proper hepatic artery partial response
5. S.Y. 69 M stomach splenic artery no change
6, M.N, 51 M stomach proper hepatic artery no change
7. M,T. 64 F stomach splenic artery no change
8, K.Y, 64 M colon common hepatic artery partial respornse
9, K.S. 53 F colon left hepatic artery partial response
10, Y.K. 58 M colon common hepatic artery no change
11, F.E. 43 F colon comron hepatic artery no change
12, E.S, 76 M colon proper hepatic artery no change
13, W. Y., 54 F colon common hepatic artery no change
14, 0.I. 71 M liver comron hepatic artery no change
15, H.M, 67 F  gallbladder comrnon hepatic artery no change
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