










Transarterial Embolotherapy 
Balloon-assisted cTACE w/Adiustable Dual Balloon Catheter 

54-yo M w/1-/CC & HBV cirrhosis - ECOG PS 0, Child-Pugh -A5, MELD - 10 

.P cTACE 

Tumor thrombus predominanUy fed 
by tiny unselectable vessels 

Angiography w/balloons up 
successfully excludes GOA & distal 

right hepatic arterial branches 

Planned placement of balloons to 
isolate tiny feeding branches 

Transarterial Embolotherapy 
Balloon-assisted cTACE w/Adiustable Dual Balloon Catheter 

54-yo M w/1-/CC & HBV cirrhosis- ECOG PS 0, Child-Pugh -A5, MELD - 10 

6moathslatar 
.J. PVTT 

Retracted from splenoportal 
confluence & t portal flow 

No evidence of new or other 
residual hepatic tumor 

MELD11 
(INR 1.3 Cr 0.9 Na 135 Bili 1.6) 

Child Pugh 8(7) \
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Conclusion 

Hepatic embolotherapy often employs superselective technique 

to optimize tumor treatment & limtt non-target embolization 

Tumors fed by small vessels may be impossible to treat w/ 

conventional superselective techniques --? 

intraprocedural complications or treatment failure 

Occlusion balloon & anti-reflux catheter techniques can 

potentially maximize therapy delivery & limit non-target 

embolization 
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Transarterial Embolotherapy 
Balloon-assisted cTACE w/Adiustable Dual Balloon Catheter 

54-yo M w/1-/CC & HBV cirrhosis- ECOG PS 0, Child-Pugh -A5, MELD - 10 

.P cTACE 

Tumor thrombus predominantly fed 
by tiny unselectable vessels 

Repeal cTACE w/Ooxorubicin 50mg 
in 10ml lipiodol through side hole 

Planned placement of balloons to 
isolate tiny feeding branches 

Transarterial Embolotherapy 
Anti-Reflux Catheter 

Dynamically expandable tip 
prevents reffux in reverse 

flow conditions 

Preserves normal 

antegrade blood flow 

Axial CT--+ target SPECT after Tc99m-MAA delivered 
right hepatic tumor via standard endhole catheter & 

anti-reflux catheter, respectively 

9 PIU@OI Hciu 
24%-89% reduction In non-target embollzatlon 

33%-90% relative� in tumor deposition 
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