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Table 1 Summary of endovascular surgical cases

Group/Case No. Age/Sex

Diagnosis/Location

Treatments/Materials

I Facial hemangiomas

Tt

@ 4 F hemo| ymphangioma(tongue, lower 1ip,pharynx) (PVA*Z,geIfoam
@ 19 F hemangioma(Lt.maxillary bone) microfibrilar
() 14 M hemangioma(Lt.cheek) col lagen,
ethanol)
II Head and neck malignant tumors |AI*3
@ 67 Y metastatic bone tumor (RCC*4,skull base)  LAK (:ell*5
® 50M  glioblastoma (Rt. hemisphere,diffuse) meny6
® 34 M squamous cell ca.(Lt.maxillary sinus) Cl)l)P*7
@ I5F astrocytoma IM(Rt.thalamus, MCNU
Lt.frontal lobe)
Il Intracavernous vascular lesions
® a7 F Rt.carotid cavernous giant aneurysm IC":8 proximal
occlusion by
baltoon catheter
® “rF cavernous dural AVM*9 TAE of feeders
gelfoam,micro-
fibrillar co-
11agen
vet0 o cstl!
metal coils
abbreviations :

%*1; transarterial embolization

% 2; polyviny| alcohol

%3, intraarterial infusion

%4; renal cell carcinoma

*k5; lymphokine activated killer cell

%7, Cis-Diamminedichloroplatinum
% 8; internal carotid artery

%9, arteriovenous malfomation
*%10; transvenous embolization
*11; cavernous sinus

*6; 1-(2-chloroethyl)-3-(methy| a-D-glucopyranos-6-yl)-1-nitrosourea
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Fig.1 (case 1 )Superselective lingual angiograph
(lateral view).
Lt. :Preembolization. The stain of
hemangioma is seen.
Rt. :Postembolization. Though the stain
dissapeared completly, the main trunk

of lingual artery is still patent.

Fig.2 (case 1)Outview of the diseased tongue.
Lt. :Preembolization. Huge hemangioma
of the tongue is seen.

Rt. : Postembolization. The hemangioma
dissapeared without functional deficit.

NEENEERCHEE L. Tracker 1848 5 —F
NN _EFREIIR & THED, 50-100 £ m DGelf oam
& & U'microfibrillar collargen® & A L1z, 1iF
®’oP LHEBREE cREHRIEE#E S
Thekle ot BEORBIIHAL, MEMC S
FRERIhikot, EHAENEEIR

98 237

Fig.3 (case 5)Contrast enhanced CT scan
shows multiple enhanced lesions at right
hemisphere.
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Fig.4 (case 5)Cerebral angiograph.
Upper Lt. :Selective internal carotid
angiograph before intraarterial infusion
of MCNU(lateral view).
Upper Rt. :Selective internal carotid

angiograph before intraarteial infusion
of MCNU(A-P view).

Lower Lt. :Superselective intraarterial
MCNU infusion at internal carotid artery
between ophthalmic artery and posterior
communicating artery.

Lower Rt. :Superselective intraartial
MCNU infusion at horizontal portion of
the middle cerebral artery.

The tip of Tracker catheter is shown
by an arrow.
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Fig. 5 (case 8 )Rt.internal carotid angiogram.
Lt. AP view. Rt. :lateral view. A giant
aneurysm is seen at cavernous portion.

The neck of areurysm is indistinct.

Fig.6 (case 8 )Arterial blood pressure of the
Rt.internal carotid artery during balloon
occlusion test. An arrow indicates the
beginning of balloon occlusion of the
internal carotid artery. The pressure
fall from 132/80 mmHg, which gives
the evidence of good cross flow.
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Fig.7 (case 8)
Lt. : Lt. carotid angioraph (A-P view).
Cross flow via the anterior communicati-
Detachable
balloons are pointed by white arrows.

ng artery remains well.

Rt. :Lt. vertebral angiograph(lateral
view). Cross flow via the posterior
communicating artery, pointed by black
arrows is good.
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Fig.8 (case 9)

Upper Lt.: Rt. ascending pharyngeal
artery feeds cavernous dural artrioveno-
us malformation ( CAAVM ).

Upper Rt.: Multiple branches of the It.
internal maxillar artery feed CdAM. It
drains into the It. superior ophthalmic
vein, inferior petrosal sinus and cortical

veins.

Lower Lt.: Recurrent meningeal branch
of the rt. ophthalmic artery feeds
C-dAVM.

Lower Rt.: After tramsareerial embolizat-
ion. Shunt between the {t. external
artery and CdAVM remarkably disappear-
ed.
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Fig.9 (case 9)Lt. internal carotid angiogram.
Lt. : Tracker 18 catheter is cannulated

into the cavernous sinus via inferior
petrosal sinus (arrows).

Rt. : After transvenous embolization.

Hilal s coils are placed into the superior
ophthalmic vein, posterior portion of

cavernous sinus and inferior petrosal

sinus. Shunting flow is markedly reduc-
ed.
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Endovascular Surgery of Craniofacial
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Abstract

Nine patients were operated on endovascular surgery and grouped as follows.

Group I (3 cases of facial hemangioma):Feeding arteries of the hemangioma were embolized
with microparticles (polyvinyl alcohol foam,Gelfoam or microfibrillar collagen) or ethanol
liquid. Endovascular surgery seems to be the best treatment leaving the minimal damage both in functional
and cosmetic standpoints of view.

Group II(4 cases of malignant tumor):Superselective intraarterial infusion of LAK cells(lymphokine
activated killer cells), MCNU,and CDDP was performed via the feeding arteries of tumors in four
cases. Infusion should be performed as close as possible to the tumor in order to give higher concentration
of drugs into the tumor and minimize local and systemic side effects by excessive extratumoral path.

Group [[(2 caces of intracavernous vascular lesion): Intracavernous giant aneurysm was treated
by proximal occlusion with detachable balloons without making bypass. Balloon occlusion test is essential
to make sure of the presence of sufficient collaterals before the treatment. Cavernous dural arteriovenous
malformation was successfully treated by staged embolization via transarterial route with gelfoam
and microfibrillar collagen, and transvenous route with metal coils.

Recent advances of microcatheter and embolic agents have made dramatic progress in endovascular
surgery. Endvascular surgery is considered to be the measure of choice primarily in the treatment

of craniofacial vascular lesions.



