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Application of guided-catheterization device for hepatic artery catheterization in rabbits
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[Abstract] Objective To explore the feasibility of using new guided-catheterization and modified technique for hepatic
artery catheterization in rabbits under direct vision. Methods A total of 45 rabbits were evenly randomized into 3 groups. In
group | the catheterizations of hepatic artery were performed by conventional technique under direct vision; in group |l the
catheterizations were performed with Seldinger technique under DSA; and in group [l the catheterizations were performed by
the new guided-catheterization and modified retrograde technique under direct vision. Then the success rate, catheterization time
and survival rate were compared after catheterization among the three groups. Results The success rates of catheterization were
60.0%, 73.3% and 86.7% in group [ , I . and [l , respectively, with significant difference found between group [ and |
(P<C0.05). The periods of catheterization were (42, 0% 0.5) min, (31.4%0.8) min, and (25. 2%+0. 6) min, respectively,
with the periods in group [ll being significantly shorter than those in group [l and [ (P<C0.05, P<C0.01). The incidence rates
of the adverse reactions and complications were 46. 7%, 33. 3% and 20. 0%, respectively, with that in group [ being
significantly less than those in group ]I and [ (P<C0. 05, P<C0.01). Conclusion The new guided-catheterization device and
improved technique using transgastroduodenal artery not only can improve the quality and efficiency of hepatic artery
catheterization in rabbits, but also is safe and easy-to-perform.
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Fig 1 New guided-catheterization device
for hepatic artery catheterization
1. Guided perforator; 2: Latex catheter; 3: Needle seat; 4: Heart-like

handle; 5: Wedge-shaped slope; 6: Annular groove; 7: Small hole
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Fig 2 Celiac arteriogram in rabbits
1. Celiac trunk; 2. Common hepatic artery; 3: Splenic artery; 4:
Left gastric artery; 5: Gastroduodenal artery; 6: Right gastric arter-

y; 7: Hepatic proper artery; 8: Cystic artery

2.2 ARARXATRRIFDIRIEE RKZLR G
S T £ | N 1 Y A =1 < |
(P<20.05) H [ 6 E W H B @4 T4 1 (P<<0.01)
M (P<<0.05) AHMAWEFEWN . m TH [ (P<
0. 05) 45 & A= B AR F41 11 (P<<0.05) .l %
2 AL UL AR A RN RN K I R E SR & A Ry
HL.LAMMWAEAMTH T (P<o.0) F4A I (P<
0.05) VL2 B + =48 W 3h bk 1751 5 2 2 bk 4
CENENIPRES- NS WIE2/ &3 I Y NE L (H
DR 4 i T VR AR RN e

®1 3ARGHIRBEURERILE
Tab 1 Comparison of hepatic artery catheterization results

in rabbits among the three groups

N=15
Success Catheterization Survival Liver
Group case time case injury
n( %) T+s, ¢/min n( %) n( %)
1 9(60. 0) 42.0+0.5 10(66. 7) 1(6.7)
Il 11(73.3) " 31.4+0.8 13(86.7) 3(20.0)

I 13(86.7) " 25.240.6% 4 14(93.3)* 0€0.0)~

Group [ : Catheterized by conventional modification and technique
via common hepatic artery; Group [[ : Catheterized by conventional
modification and Seldinger technique via femoral artery; Group Il :
Catheterized by guided modification and improved technique via gas-
troduodenal artery. * P<C0.05, ** P<C0.01 vs group [ ; £P<C0.05

vs group I
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Tab 2 Comparison of adverse reactions and complications after hepatic artery catheterization in rabbits among the three groups

N=15
Vascular . Catheter Catheter Catheter
o Vasospasm Infection . . ; Total
Group rupture slippage displacement obstruction o
n n n (%)
n n n n

I 0 2 1 2 1 1 7(46.7)

1 2 0 0 0 1 2 5(33.3)

I 1 1 1 0 0 0 3(20.0) % * &

Group | : Catheterized by conventional modification and technique via common hepatic artery; Group [ : Catheterized by conventional modi-

fication and Seldinger technique via femoral artery; Group [l : Catheterized by guided modification and improved technique via gastroduodenal

artery. ** P<C0.01 vs group [ ; £ P<Z0.05 vs group [

3 it i

-l

JEF 8 ik Ak A8 R AR i R LA 36 T2 B3 LI, T
T ML 90 20 LAk A IF 3K . 2 1F 3l ik 25 25 ol 47
SR R R Jed T B 2 W e R TR B AT A 1)
P20 25 AR T RE AT AR T 25 W 9 A ) 4 L I
IR YT BAS 20 25 1y 14 7 WIAE . TR T 3 bk A
B S YRR SR A AR T 5 B A B S

FURT 5 R IE AT BT 20 Bk A 45 AR 7 1 75 14 B

P i) A 2y 24 B W A T v i A A 2 R R
B FF b A AT R AL T 7E#I iR AL
N E B R 2R B KO T T 3 ik 4 R R
I, FEHREAS A A 5 PR 59 76 AT 2 3 bk | 52 45° M
VIO I 2 AR V) AR T A U BT g
A 3 2 (AR A B I, T BOIR A IR AE 5 T R B0
oK A 5 A LR AR A 22 oy e A 2R
SE W R AR I ] B, — R B R 1
fifp ¥ 2 AR L 20T 2l RO AT 2 9 1) 4% 245 A T I
B AR B A — i B bl gkt [N R R



+ 892 -

B OFEEKF¥M 2012488 AL 33 %

A | A A I 92 28 R JOE 5 40 L AE A 2R 25 4L 5 4
B, PRI 5 A ] AN 2 R K i g e L 5 1 B
BRI B K R A R SCOA AT B
O AR A5 1) 06 25 0L A L — EL AR A R TBOHE 23 52 ) A R
R, O 0 0T R 2L R R
I, FRATTA o X B B SR G L A A A L 28 5
IR AT AR L AR B Y I A A R
ARWEFE AL (I FE RS B L ok B 5] S U0
PE EPRSE T I8 AT I g KA A R B L iR
TR B A 15| T 2 2R 2 AR T R BERAE P IR R B
FE LA TR <V I BT 0, BT LD | e s 5
A el 20 %o 1L A8 A 458 403 5 AE 3 A B A P L R 3 o
il 8% 2 o T 5E 4R A ML A T S R LK 5 S
A A 180° {1 2 v A%} 1T [n] T L W i 2F R £ B 2 1R RS
FTFRRE 5] 3 B A i A 34, bk G T DR 2 o g B
ORI I A5 S RE I | AR 1 SR I A 2E 5 AE i
AR b L2 B T A8 W ol G AT 4 AT B Kk R
RICTI 57 PR 4 2 o T 5 A A Bt i A O 5 45
HI /D28 S0 8 5 IR 48 0 A BEA5RAE 2R e, 1w m 3
2 R B kAR B AR, O R AR 1 AT A PR R
Bk AETE R AR, BT R A S AR A
R T MRS b FH & FR 208 548 15 0 0l 45 25 4L L B Uk
THERGE T H L FEAN RN RN FERAL
g/

ARG R A 1 fE DSA WM R, &£ 4
Seldinger 2F il ¥ , 2 1 3l Bk A1 5 e i o) Bk 476 2 R
PR A A A AR b, DR A I AR K L mT ol s
B N 22 S5 Sh 0 I I A S ) 4 R o A AT I | e
T ol AR S MO B S SO A e A L 2 g AL L
25 5 1t LA S o L 2 R G R B 2E 5 DN 3 S A R
TRV ) 3 S R R v A DR 2L B el R A R AR 5 TR A
VRIS E) 44, 3 48 o L 5 0 5 P9 s R0 A 0 422 fok
AR BB AR L R P B B 1R P AR A 7
=R AR B ol o R TS R O R | R 1
Hb ERAVERT RV B AR R R R Bk & Y A
WEEE 4L A2 BT AT 5| 2 Ui A 46
BiE= S 2N I e 7B UK Wl ) 1 = NS
B HLIE R B W A R M R IS T IR S 5 Bl
i M L A5 S ) R 2R IS A i A N TR E 5 405 1 KL
Wr AT ER LR ff b A S o 78 5 PRI SR B M T 3l A
T 5 ) 1 I FH L 3l G PR b 2 3 T 5 | R Y o e
DR B s U] T i G 17 I A PN L B v A R ) LA
PEP A 5 7 e DR AE A5 0 ) 1 o AR IR
F/IN L L ASAE AT R e R ) 3 R L T EL 3R A T
S TG B O A P R T | R Y S BE 2K L BRI B
I A 2, DR UE T 1 0 0 5 S 36 4 4R N ) L, O B )

17 FAR B AR AR &

5] A G T B kA 2 A R A AR L
BRI A | PRSE I I TR
PRGBS s RRH & 1 7247 2 G T 2l K 47 8 I A1) o &
AR, EMHEE L EBEs s - 2480 o ks
£ 515 3 3l kA 48 AR A R FEAR T RS 1A
RS I A AE . AFFER A5 3 R B
AR W B0 TG0 AT T Sl kR A OR B T B A B sk
S0l PR T Bl R A B R 9 et BA AR AR RS
N E.

4 Pz
JIt A 2 7 AR SO R AT A ) 45 v 58

[Z % x #k]

(1] ZEREEBEE . EHAR. B IR A AT YT % M. A . B
BB R 2 4 WAt 2000 226-262.

(2] #lEAm AT R 2P AR 20 T 200t E s, 5. 8 bk fk
IR SE AR T I A0 A PR L (0], v Al R I 2 S e A A

2006,5:63-64.
[3] FWRZR, W= A, 20T sh bk 78 il 5 Pk 4% 2 R 3R 97 JF I 19 I
PRWEZE 3 TR [T ). W PR 2 443, 2002, 21 : 825-830.

4] x1 ¥.00 HWL gl SmshynEmEsg(rl. hEL A,
CN201120120345. 2. [2011-04-22]]

[5] #p R.a0E%, 2 BB S VX2 R VR B AT 3l Bk i 4
AR R[], W7 BE AR 24 4, 2008, 28 : 1654-1656.

[6] Lindell B,Aronson K F,Rothman U. Repeated arterial emboli-
zation of rat livers by degradable microspheres[J]. Eur Surg
Res.1977.9.347-356.

(7] BEWSR, 40, . I DR ALy #: SE 78 J5UR PE I TR 97 o
11 st (32 A0 FE LT . A 46 BT AR AMREA K, 2000, 6.2 3-6.

(8] WIHE,.WEM,ZHW. £ T8 5. HEE. RT3 kiE
BEHART % & DSA BTtk 542 A3 4K 2% K. 2009,
17.2612-2615.

o] £ T8V, & WOEEME. %R OTIE, % 8248
1 3 Dk 3347 T 3l Bk 4 4 B AR AR S By S8 v g i A L. i A AR
N2 ,2008,16:4088-4092.

(101 2 W BB, HMTP & W, 0% 2808 ik kK RIT
BB MO S B R[], P A R 2 4435, 2005, 15 167-
169.

C110 X0 w8 dm2s, 07 R XIFM . mIs R, 2 G, 5% MR R R
A AR BRI ()], 38 = FE B K %%, 2011, 33,
1885-1886.

[12] EBEAR O, KR &, IR E . S A AR & L 5 AT
B A A D7 1 2 R ) . A A % 2 7, 2006, 15 750~
753.

[13] AFJess, B st 22,30 #9, Bk %, fal fh s, TEBE 5%, 45, f VX2
JHF 9 0 B 5 AR 2 3R BRI ZERER W SE I DR S [ ], P [ B2 %
BARBA . 2006,22:797-800.

[14] TLHENE W00, e mBE, £ R % VX2 Pl g
375 G B Bh K T A R R B M 20 gl kA A B R 0 0T
(I, A AT 4 235, 2011, 20: 214-217.

(150 x| w,2 fEBIR XIFW. % w2 #,% Hasls
A B R B, LR SRR, 2011,28:69-70.

[AxHE] I #



