—802—

AT 2R 2014 4 9 A5 23 5% 93] J Intervent Radiol 2014, Vol.23, No.9

- Il RIS

KOS Pl TERE S PA ZEAE N IR B I8 BB A b (5

e R, CFRAe, AR, R OW, ¥ £, ZRRRK
[(HWE] B TR Sk ZEAE s IR STE R L & 0.035 ] YRk 2247 IR 145 e

ARMOTATHE BGE 40, F3E 2011 4F 10 H—2013 4F 5 A UCa—MIg shikoe 4 SE 3 3 41, Al
Je BB BENA T 5 22 18 AKE SRR TGkl a1 L, FE MBI S Bk AT 2 Rk A 22, S48 5 22
TEBAE N T X W) i RS S el T A~ B R 2820l e s NRUEAR . 88R 3 Bl H 4L
Iy H 22 A 5 ERBED 5K M SCHREANR B ARVRIRIRANIE . 88 BRSh K I JEAE B 7EEA T AL I
B AR, U0 522 TR [0, AT 2% SR AT (8 P RS 22 e P 45 300 ) 5 22 2 S 900 T 5 1t 4
A BRI, R RN

[R8&iA) AEShIkP 2T ; RESUER; AT A BOE AR

HESES:R6925 LIRS :B XEHS :1008-794X(2014)-09-0802-04

The application of gooseneck snare in performing subintimal angioplasty for iliac artery occlusion
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[Abstract] Objective To study the feasibility of using gooseneck snare combined with 0.035 inch
loach guidewire for subintimal angioplasty in iliac artery occlusion, and to discuss its clinical indications.
Methods During the period from October 2011 to May 2013, 3 cases with unilateral complete iliac artery
occlusion were admitted to authors’ hospital. As the guidewire inserted from the healthy side could not
returned into the true lumen once it entered into the subintimal space of the iliac artery, the puncture at the
diseased side was carried out and the guidewire was pushed into the artery, but the catheter and the
guidewire could not converge or anastomose in the subintimal site, gooseneck snare had to be used to grab
the guidewire in subintimal site as to establish a path and completed the angioplasty. Results Successful and
safe balloon dilatation and stent implantation were accomplished in all the 3 patients, and the patients
complained of no special discomfort. Conclusion In performing the subintimal angioplasty for patients with
iliac artery occlusion, the use of gooseneck snare combined with retrograde insertion of guidewire should be
considered when it occurs that the guidewire can not return into the true lumen after it enters into the
subintimal space. Nevertheless, gentle manipulation is first important in order to avoid the possible rupture of
vessels. (] Intervent Radiol, 2014, 23. 802-805)
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[Abstract] Objective To discuss the safety and efficacy of transcatheter arterial chemoembolization
(TACE) in treating patients with inoperable hepatocellular carcinoma (HCC) who has a history of hepatic
failure. Methods A total of 7 HCC patients who had a history of hepatic failure (study group) were enrolled
in this study. TACE was carried out in all these 7 patients. Other 51 patients who had no liver failure history
were used as the control group. All the patients were followed up for at least six months. The postoperative
adverse events, changes of liver function and the prognosis were recorded, and the results were compared
between the two groups. Results In the study group, neither treatment - related death nor severe adverse
events occurred. No significant difference in the occurrence of mild adverse events existed between the two
groups. After TACE the liver functions, including alanine aminotransferase, total bilirubin, prolonged
prothrombin time, albumin, etc. in the study group were significantly worse than those in the control group,

although all the above mentioned items
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