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Fig. 1. A. Common hepatic arteriogram before ingestion of effervescent. Nodular staining(arrow) in peripheral portion
of the left hepatic lobe is noted in arteriography.
B. Common hepatic arteriogram after ingestion of effervescent. Nodular staining(arrow) in peripheral portion of the left
hepatic lobe is still noted in arteriography after ingestion of effervescent agent. This nodular staining is true
hepatocellular carcinoma in lateral segment of the left hepatic lobe.

4 ;. L4

A B
Fig. 2. A. Common hepatic arteriogram before ingestion of effervescent. Nodular staining(arrow) in peripheral portion
of the left hepatic lobe is noted.
B. Common hepatic arteriogram after ingestion of effervescent. Nodular staining in peripheral portion of the left hepatic
lobe is disappeared in arteriography after ingestion of effervescent agent. This nodular staining is a nodular staining of
the gastric fundus by the accessory left gastric artery from the left hepatic artery.
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Fig. 3. Left gastric arteriogram before(A) and after(B) ingestion of effervescent. More nodules are detected in

arteriography after ingestion of effervescent agent.
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Fig. 4. Left gastric arteriogram before(A) and after(B) ingestion of effervescent. Multiple nodules in arteriography before
ingestion of effervescent agent were confirmed as tortuous venous structures of the stomach in arteriography after in-

gestion of effervescent agent.
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Diagnostic Efficacy of Gastric Air Filling in Hepatic Arteriography
of the Left Lobe'

Sung-Gwon Kang, M.D.?, Myung-Gwan Lim, M.D.?, Won Hong Kim, M.D.?
Hyun Ki Yoon, M.D., Chang-Hae Suh, M.D.”
Ho-Young Song, M.D., Kyu Bo Sung, M.D.

lDepartment of Radiology, Asan Medical Center, University of Ulsan college of Medicine
2Inha University Hospital, Department of Radiology

Purpose:To evaluate the diagnostic efficacy of gastric air filling during DSA-hepatic
arteriography of the left lobe in overcoming the pitfalls caused by accessory left gastric artery and
left hepatic artery from left gastric artery

Materials and Methods:In a prospective study, standard hepatic arteriogram and hepatic
arteriogram after ingestion of an effervescent agent were performed in 22 patients with anatomic
variation of the celiac axis. The anatomic variations were accessory left gastric artery in 15 patients
and left hepatic artery from left gastric artery in seven.

Results:Hepatic arteriogram after ingestion of an effervescent agent was excellent in
differentiating nodular stomach staining from hepatic tumor staining in the left hepatic lobe in
patients with accessory left gastric artery, and for evaluation of the left hepatic lobe when this was
obscured by stomach staining.

Conclusion: Hepatic arteriogram after ingestion of an effervescent agent is a simple and safe
method for overcoming angiographic pitfalls due to anatomic variation.

Index Words: Hepatic arteries
Digital subtraction angiography
Angiography, technology
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