1078 — AT 2% 35 2024 4F 10 %5 33 45 10 ] ] Intervent Radiol 2024, Vol. 33,No. 10

« [EE 4> A Tumor intervention *

FE I E BORTEA R T ShBKAL I A T
TACE H a9 bz

i'ﬁﬂ}%, —é‘\:ﬁma /H' %, fé‘.ﬁ\}’léa EZ'J:\ %9 —é‘iﬁi

[(WHE1 BH HITSEFEBE AL M T 3k (right inferior phrenic artery, RIPA) i 1 /) J1 J
TACE # gt BAHE s Il AP fZe k. F73k 2023 4F 3 A & 2023 4F 5 H M 4§58 T E B2 %) 5
14 31 RIPA fE ifn (49 7798 835 3647 TACE iR 8 3 B H R 605 8 RIPA B 3R 8636 & R WU . v T
FEFEH AR RIPA (BIEHEE . &R 5 GLEF MY %K RIPA Bk #4678 & TACE i897 . F
AR BT H 100 % BB E R H (3.2 £ 2.39) min, AR J5 MR AR ECRT T B FFDhRBHE AR T B T
R . 4% B mRECIST R #E#E AT IFAk 97280, Horh 3 461138 B8 43 22 ff (PR) L 2 i 3K 3 58 2 & % (CR) . 5 il i
HHTEARRN KA. 18 SFEITEHAR TR RIPA il 59 )i & # TACE i RIPA # ik
HE R ZERARL

(BRI E AT Sk 40 M s 28 S48 S kA7 i 28R

FESES:R735.7 XEAREHL:A XEHS:1008-794X(2024)-10-1078-05

Application of catheter fenestration technology in transcatheter arterial chemoembolization for hepatocellular
carcinoma supplied by the right inferior phrenic artery WANG Rujian, JIANG Yutian, FU Qiang ,
SHENG Zhong feng, CHEN Yong, JIANG Wenjin. Department of Interventional Therapy ,
Yantai Yuhuangding Hospital , Yantai, Shandong Province 264000, China

Corresponding author : J IANG Wenjin , F-mail :andrewman@163. com

[Abstract] Objective To investigate the feasibility and safety of using catheter fenestration
technology in transcatheter arterial chemoembolization (TACE) for hepatocellular carcinoma ( HCC)
supplied by the right inferior phrenic artery(RIPA). Methods From March 2023 to May 2023, five HCC
patients, whose HCC lesions were supplied by RIPA, received TACE by using catheter fenestration
technology to accomplish the superselective catheterization of RIPA after the conventional microcatheter
catheterization of RIPA failed. Results Superselective catheterization of RIPA and TACE were
successfully accomplished in all the 5 patients, with a surgical success rate of 100%. The time spent for
superselective catheterization of RIPA was (3. 2 £ 2, 39) minutes. After TACE, the levels of the tumor
indicators were decreased when compared with the pre-TACE values, while the liver function indexes
showed no obvious damage. Based on the mRECIST criteria, PR was obtained in 3 patients and CR was
obtained in 2 patients. None of the five patients developed serious adverse reactions. Conclusion In
treating patients with HCC supplied by RIPA, the use of catheter fenestration technology can safely and
effectively improve the success rate of superselective catheterization of RIPA during TACE.
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