11

FF & IR = 2 # 50 6l © #&

‘I:I:II‘:

JIGERI R HILEE, REERESEI*

KIE R, AT, RS

FHFOBER, WA i, Hik o2

K FEHE, BE —E, BB &
(FBAI604E128 27 B 241

Transcatheter Arterial Embolization
— Experience of 50 Cases —

Kenji Ohmoto, Shinichiro Yamamoto
Keisuke Fukushima,* Seiji Ideguchi
Ryosuke Yamamoto, Kenji Kojoh
« Tsuneyo Ohumi, Kazunari Hino
and Yutaka Hirano

Division of Gastroenterology, Department of
Medicine and Department of Family Practice
Kawasaki Medical School

(Accepted on December 27, 1985)

LRIHWTIE, 1982F 1 AMS 1985FE 11 AXTIC, mMEEXZE 176 EKITLA. O
DR, FEikERH (TAE) %2, FES0GIICHLTHITL, TORBEEFRE, 15T
4%, 29TR%L, EAREGHRERD-. TAE BITHEHOF % LBEICHERN
»BEMR(L, Child 448, GOT/GPT ., GOT, LDH, ICG, Alb, Bil (T), CRP, AFP,
ChE, BERROHE, EoHE, PMIRESERTH 1.

We experienced 176 cases of angiography between January 1982 and November
1985. Transcatheter arterial embolization (TAE) was performed for 50 cases of
hepatic tumor. The cumulative survival rate for these cases with TAE was
449 after one year and 42% after two years, which was clearly better than the
rates when other therapeutic methods were employed. The prognosis of TAE
closely correlated with the following factors: Child’s classification, the GOT/GPT
ratio, GOT, LDH, ICG, Alb, Bil (T), CRP, AFP, ChE, capsular formation, extension
of the tumor, and tumor thrombi in the portal vein.
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Table 2. Cases of transcatheter arterial
embolization (1982. 1-1985. 7)
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Fig. 1. Number of angiography with TAE (1982. 1—1985.11)
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Fig. 2. Cumulative survival rate of cases with TAE,
intra-arterial infusion therapy and conservative

therapy
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Table 3. Differences of clinical features
between short survival and long sur-
vival after TAE
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Differences of laboratory data

between short survival and long sur-
vival after TAE
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LDH (1U/1) 201478  —oF 115429
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* P<O.1, ** PLO0.05, * P<0.01
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Table 5. The relation between laboratory
data and survival days
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Table 6. The relation between laboratory
data and survival days
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Table 7. Complications of TAE
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Fig. 3. Changes of AFP after TAE
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Table 8. Cause of death after TAE
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eding by the rupture of hepatic tumor
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