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Clinical analysis of transcadial cerebral angiography in 60 cases LIU Ling-qiang, JI Xun-ming.
Department of Interventional Radiology, Xuanwu Hospital, Capital University of Medical Sciences, Beijing
100053, China

[Abstract] Objective To study the safety and feasibility of total cerebral angiography through
transradial approach. Methods Sixty patients with positive Allen test were selected, without contraindications
for cerebral angiography. After local administration of 1% lidocaine, the radial artery was punctured and a 5 Fr
sheath was placed within the radial artery using seldinger technique and followed by aortic arch angiography
respectively, using 5 Fr pig-tail and 5 Fr Simmon 3 catheters. Results Technical success was achieved in 58/
60 (96.7% ). The rest 2 cases underwent ipsilateral transhumoral angiography due to failure of transradial
approach. All patients presented a palpable pulse after procedure with no symptoms and signs of hand ischemia
or other major complications. Conclusion Transradial cerebral angiography is safe and feasible with higher

success rate, less complications, and more comfort; and ought to be adopted as the first choice for those who

are eligible for this approach. (J Intervent Radiol, 2007, 16. 351-353)
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The apoptosis and proliferative responses of preoperative intraarterial chemotherapy for advanced
gastric carcinoma XU Sheng-de, GAO Bin, WEN Gang, LI Hua, ZHANG Yu-dong, LI Jing-song, ZHANG
Xiu-shan. Department of Interventional Radiology, Anhut Hefet First People’s Hospital, Hefet 230061, China

[Abstract]  Objective To evaluate the apoptosis and proliferative response of preoperative intraarterial
chemotherapy for advanced gastric carcinoma. Methods 56 patients with advanced gastric cancer and local
metastatic lymph nodes were determined whether to have apoptosis and proliferation by TUNEL and
immunochemical technology, including 38 cases treated by preoperative intraarterial chemotherapy and 18
cases used as controls. Results The rates of apoptosis of gastric cancer and local metastatic lymph nodes in
control group and preoperatively treated group were 4.4% + 1.5% and 6.4% + 3.5%; 10.6% + 4.5% and 16.6%
+ 5.5%, respectively. The difference between two groups had statistic significance(P < 0.05). The positive rates
of PCNA for the control group and preoperative treated group were 77.8% (14/18)and 47.4% (18/38),
respectively. Conclusion Preoperative intraarterial chemotherapy can promote apoptosis of advanced gastric
carcinoma and local metastatic lymph nodes and restrain their poliferation, serving as an important useful
adjunct for advanced gastric cancers. (J Intervent Radiol, 2007, 16: 353-356)
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