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Fig. 2 Comparison of renal artery occlusion level embolized
Fig. 1 Electron microscopic finding of estrogen induced embo- with chemical agents. Higher occlusion grade indicates

lization on rat mesenteric artery. embolization until more proximal artery.
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Fig. 3 Microscopic finding of dog kidney 15 minutes after in-
fusion of estrogen-alcohol. Micro-vessels within

glomerulus were obliterated.

TIETFNVIKOBDIZH N EFTY, AT —T IV EFESEL
FHA, THIZA MIFTA FEMA TS LRSS
W) FTOTERATR LGS OEANRSL DIFTT,
PVacld 7 Va2 — VU BB TCT 20 @8E OB TV E
TEHFTFTCLEIOT, FEWHTHREFL T L7z, KIF
1003 78y XD RVMIEN DR —CHELTT,
COZoRAEbEEITEIDI ST, EREI 4 A
MLETEMELL R 5TLEIDOTT (Fig. 6)o
FNTRICHINE B X OWEZ IS T 528 v et T+
B, A XOBMERICHDEALTAHAT LR, ik
IZ2MAF -7V — VTERAUEEHETH D 925,

Fig. 5 Microscopic finding of dog kidney 1 week after infusion

of estrogen-alcohol. Occlusion over 100 micron vessels

were observed with petechial hemorrhage.

Fig. 6 Microscopic finding of dog kidney 3 months after com-
estrogen-alcohol. Occlusion propagated into larger ves- bined embolization with estrogen alcohol and polyvinyl
sels. acetate. Note shrinkage of right kidney compared with

Fig. 4 Microscopic finding of dog kidney 1 hr after infusion of

unembolized left kidney.
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Fig. 7 Microscopic finding of dog brain the day after the
embolization with estrogen-alcohol. Note diffuse occlu-

sion in the vessel smaller than 30-40 micron diameter.
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Fig. 8 Microscopic finding of dog brain 6 weeks after the

Fig. 9 Microscopic finding of dog brain 6 weeks after the

embolization with estrogen-alcohol and polyvinyl ace- embolization with IBCA. Note foreign body giant cells

tate. Note well demarcated infarction without foreign resetion and Tecanalization.

body reactions.
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Fig.12 Pre-embolization CT ( left-plain, right-enhanced ) of
left convexity meningioma. Note wide spread peritumor-
al LDA.

Fig.10 Pre-embolization super selective middle meningeal

angiogram of sphenoid ridge meningioma. Fig.13 Post-embolization CT wusing combined infusion of

estrogen-alcohol and polyvinyl acetate. Note decrease in

peri-tumoral LDA.
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Fig.11 Angiogram just after the infusion of estrogen-alcohol in Fig.14 Follow up enhanced CT of meningioma. From left to
the same patient with Fig.10. Note disappearance of right, pre-embolization, 1 month, 1 year and 2 years af-
tumor stain. ter the embolization using combined infusion.
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Fig.15 Histological specimen of meningioma resected 1 week

i

after the embolization. ( Elastica-Masson stain )

Fig.16 Magnified view of Fig.15. Note diffuse obliteration in

micro vessels.

Fig.17 Pre-embolization angiograms of left putaminal AVM,

78 —

A-P view ( left ) and lateral view ( right ). Note single
feeder and drainer.
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Fig.18 Superselective left lenticulostriate angiogram prior ( left )

and after (right ) infusion of estrogen-alcohol. Note de-

creased density after estrogen-alcohol infusion.
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Fig.19 Post-embolization angiograms of the same case with

Figs.17, 18.

Fig.20 Superselective angiogram of one of the feeders of deep
seated AVM.
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Fig.22 Serial plain CT of the same case with Figs.19,20. In-
tra-operative CT ( left ) showed HDA in basal ganglia
separated with embolized area dorsally. CTs of the day
next ( middle ), 1 week later ( right ) show progressive
decrease in that area resulting infarction.

Fig.21 Angiograms of the same case with Fig.20. Upper row
show pre-embolization angiograms, lower row show su-

perselective injection of one of small perforators. Note

early venous filling of this selective angiography.

Fig.23 Superselective angiograms of AVM fed by left arterior
choroidal artery. A-P view ( upper row ) and lateral
view ( lower row ) show injection from choroidal point

with filling of perforator feeding internal capsule.
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Fig.25 Superselective angiograms of right Rolandic AVM
Angiograms of MCA branches in lateral view show the
selectivity of catheter, only rigth most branch could be

embolized with liquid materials.

Fig.24 Superselective angiograms of left Rolandic AVM. Cathe- )
ter positions ‘of feeder of ACA { wpper tow, Latesal Fig.26 MRI of post-embolization in the same case with Fig.25.
view ) and feeder of MCA ( lower row, lateral view )

were not selective enough to embolize.
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TH, HWICCH) FLEH\ETEIHATL A, SEP
(somatosensory evoked potential) & fEH] G D A

Fig.30 Post-embolization angiograms.

Fig.27 AVM feed by Heubner arteries, right internal CAG ( left ),
left ICAG ( right).
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Fig.28 Superselective angiograms of the feeder derived from Fig.31 Pre-embolization angiograms of AVM fed by left anter-
left Al ior choroidal and lateral posterior choroidal arteries

( lower right ).
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Fig.32 Superselective angiogram of left lateral posterior chor-

oidal artery.
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Fig.33 Superselective angiogram of left anterior choroidal

artery.

Fig.34 Post-embolization angiograms.

Fig.35 Pre-( left ) and post-( right ) angiograms of right medial
occipital AVM.
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o Fig.39 Post-embolization angiograms of the same case.
Fig.36 Pre-( upper row ) and post-( lower row ) embolization

angiograms of right fusiform gyrus AVM.

Fig.37 Follow up angiograms of the same case with Fig.35 ( up- Fig.40 Angiograms after complete resection of the AVM.

per row ) and post-resection intraoperative angiogram

( lower row )
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Fig.41 Pre-embolization angiogram of right thalamic AVM.

Fig.42 Post-embolization angiogram of the same case.
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Fig.43 Eight months follow up angiogram of the same case af
ter radiation therapy.
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