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— Abstract —

Ultrasonographic Evaluation of the Gallbladder after Transcatheter Arterial Embolization

Tae Hun Kim, M.D., Yong Joo Kim, M.D., and Duk Sik Kang, M.D.

Department of Radiology, College of Medicine, Kyungpook National University

Currently transcatheter arterial embolization (TAE) is widely used in Korea as a palliative treatment in pa-
tients with inoperable heptocellular carcinoma. Embolization of cystic artery is frequently unavoidable in TAE
but the effect on gallbladder, its significance and sonographic findings have not yet been fully ascertained.
We analyzed 29 cases of gallbladder in post TAE state by means of sonographic evaluation.
The results were as follows.

. Initial change was observed on the 1st day of TAE.

. Maximum enlargement of the gallbladder occurred within 3 days.

. Relief of pain was mostly noted in one week.
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. Ultrasonographic findings are:
a) _En[argement of the gallbladder: 27 cases
b) Sonolucent layer within the wall: 5 cases
¢) Thickening of the wall: 27 cases
d) Sludge formation: 6 cases .

e) Pericholecystic anechoic area: 3 cases
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No surgical intervention was necessary for complication of gallbladder, if ever; some medical treatment was
sufficient.

6. Non-visualization of gallbladder was experienced, possibly due to atrophic changes.

7. Even in the case of cystic artery salvation, mild gallbladder changes were still observed.

8. No significant difference as sonographic findings was discernable in use of various embolic materials.
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Table 2. Location of Tumor

Site Right Left Both lobe

12 4 9

3) MME Huto| 2|

ZHE A & 2l Eo) T3kl 4] AAI]gE 24| 2 A 9 F

3 2$ okx 23] 44| = gic}t(Table 3).
il

govt 236l 2 o] 18 x}2]|5}H4
Table 1. Age and Sex Distribution
Male Female
1—10
11—20 if
21—30
31—40 1
41—-50 7
51—60 4 3
61—70 8 1
Total 21 4 25
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Table 3. Embolization Site of Hepatic Artery
Right Left Both
2 2 21
Table 4. Embolization of Cystic Artery
Embolized 16
Preserved 4
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Table 5. Ultrasonographic Findings

Findings No. of Patients(%)

Enlargement of GB 27 (93.0)

Sonolucent layer within the wall 5(17.0)
Thickening of wall 27 (93.0)
Sludge formation 6 (21.0)

Pericholecystic anechoic area 3 (10.0)
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Fig. 1. Longitudlr;él sonogram, supine position.
Gall bladder wall is thick and sonolucent layer
between the liner and outer wall of gall bladder.

Fig. 2. VVVV\all thlckéning and layering of sludgé in depen-
dent portion of gall bladder.
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Fig. 3. Perlochole;ystlc anechoic collection in post PAE

3 days.
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. Initial selective common hepatic arter-
logram reveals cystic artery originating
from right hepatic artery.

B. Post TAE hepatic angiogram shows com-
plete occlusion of right hepatic artery and
cystic artery.

C. Follow-up angiogram shows visualization
of recanalized cystic artery.
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