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Catheter Placement in the Right Gastroepiploic
Artery without Fixation Using a W Spiral
Catheter for Implantable Reservoir Therapy of
Malignant Liver Tumors

Tsuyoshi Tajima, Toshiro Kuroiwa,
Hidetake Yabuuchi and Kenji Kawamoto

Intra-arterial infusion chemotherapy using a percutane-
ously implanted port-catheter system was performed in 21
patients with liver tumors. We developed a new procedure,
the gastroepiploic method, using a W Spiral Catheter without
embolization around/within the catheter and embolization
for the right gastroepiploic artery distal to the catheter tip.
After embolizing the gastroduodenal arterial branches, right
gastric artery, or aberrant hepatic arteries, we mainly inserted
the catheter tip into the right gastroepiploic artery. There
were no complications such as peptic ulcer, hepatic artery
obstruction, or catheter dislocation (observation time, 5.3
months). This method seemed to be feasible for implant-
able reservoir therapy of patients with malignant liver tu-
mors.
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Fig. 1 Configuration of the W Spiral Catheters: a 5-French
catheter of unified soft 3D type (top)and a 2.7-French tapered
catheter (bottom).

BhE ) F— N —EATBWTEHELREA >~ M, &0HE
REBICHTF—TNV - VAT ARERIETEE LD
NTH5B. FROHFIIKEFE LV 0D, FEEHHIE
I E TIPSR IZT AR LD 2 FITHRE L FEBRL Tw
5. IR, B & OLEREROERHEFRETER
FIFELSE 3 AH, $E36EBICWANAS T T —T Ik
FxIT7205, EH 5 L ERMTAL —XIRETERTD
o7z, FBkC, RETLATFT—FVERELTBST, kK
FEESHLEDbRS.

FEOF e LTI, FEIIRAEITAREE HBL T,
1) 77— T VB LT b Iz NEEGREIRE R &0

M5 & PHED D 2\,

2) BFEhARPAZE SR /1 7 — 7 VAL E RSB A 2,

3)H T =T VDS Tz, BB % EREEIIR 5 T b
EAFETH 5.

4) AR5 A b ¥ —TH 5.

T EDRNEND.

—7J5, TERDOGDAT A Wik b5 L,

1) B 7 —F VEEREHERIAE L - O ERM THET
E, A=Y ATLAIZ NI TUPFEE LB TOIRETE
5.

2) KIREIRBEHR D7 70 —F THRATTE 5725, INBIIRE
BAE 7% E ORI E R E Oz b 2.

LEDEDVBETOND., REEIZEZFDQOLE & b T

TEEELORLMITEREEHED 1 DTHL. TV A

O YPUSF—F VERHVIZGDA I A METIE, 3B THIIR

BRHO7 70 —F %8R 5 Mk AR T2 E v

A, AETIEEHTRBREIREROF B THETH o 7.
AIETIE, T4 VIS X B b E R S ek (LR HI Y 12

fTbadhor. SMmEENAELREHRE LT, WAL

TINHT =T VEROEIREEIA NI L 2ECEED

&, AEKEEIROE ISR ES A ETED

OTHERENRTAZENEZONS. T/, LRERIAE

REBE LT, HBOMGCE S KEEIRIC Y 7T — TV %

FATAHZ L THOMEREHELELLZL, HT—T W

WARICE KRB T7 =7 4 FOMiEARKIF SIS SR 5 720

41



226 WA T AT —T Vi A=A KESRE

B

Fig. 2 A 64-year-old woman with liver metastasis from colon cancer with a celiac artery branching off at a sharp angle. Catheter placement
was done with Seldinger’s approach through the right femoral artery using a 4-French diagnostic catheter. Redistribution with metallic
coils was performed for the accessory hepatic artery, right gastric artery, and branches of the gastroduodenal artery. The guide wire
inserted into the right gastroepiploic artery was replaced with a 5-French W Spiral Catheter, and the catheter was inserted so that the

tip came into the right gastroepiploic artery.

A: Angiogram just after catheter placement shows the residual blood flow of the right gastroepiploic artery on the side distal to the

catheter tip (arrow).

B: Angiogram via the implanted catheter obtained 15 minutes after A. The blood flow at the catheter tip disappeared spontaneously

(arrow).
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