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Fig. 1. The first 4F sheath was inserted in right common
femoral artery. The second puncture was easily done,
. under fluoroscopic guide.
Fig. 2. A Total 4 catheters were inserted in the left gastric
artery(a), common hepatic artery(b), replaced right hepatic
artery from superior mesenteric artery (c) for CTHAs, and
superior mesenteric artery (d) for CTAP, respectively.
B. Four 4 F catheter sheaths were inserted through right
common femoral artery.
C. Left gastric angiogram shows a branch supplying left
hepatic lobe.
D. Common hepatic angioram shows left hepatic artery.
E. Right hepatic artery is originated from superior mesen-
tery artery.
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Double Puncture of Single Common Femoral Artery for CT
Hepatic Arteriography and CT Arterial Portography'

Ho Kyoung Lee, M.D., Yun Hwan Kim, M.D.?, Hyoung Rae Kim, M.D.?
Chang Ho Kang, M.D.?, Hong Won Kim, M.D.?, Sung Bum Cho, M.D.?
Won Hyuck Suh, M.D.? Sang Chun Lee, M.D.

IDepartment of Diagnostic Radiology, Seoul Red Cross Hospital
2Department of Diagnostic Radiology, Korea University College of Medicine

Purpose:To evaluate the safety and efficacy of double puncture of a single common femoral ar-
tery for CT hepatic arteriography (CTHA) and CT arterial portography (CTAP) in patients with
hepatocellular carcinoma.

Materials and Methods:Between October and December 1995, 35 patients with hepatocellular
carcinoma underwent double puncture of a single common femoral artery for combined CTHA and
CTAP. Preangiographic laboratory data were as follows: platelet count from 28,000 to 250,000 /mm3
(average, 124,500/mm3);prothrombin time from 45.8% to 100 %(average, 85.3%).

In the inguinal area, a pair of 21G puncture needles were used unilaterally for the first two fem-
oral punctures, at a distance of 5—7mm;a 0.018” guidewire for the insertion of a 4-F sheath in a
coaxial micropuncure introducer set;and a 0.035” guidewire and 4F check-flo sheath for the inser-
tion of 4-F catheters. After being moved to the CT room, patients then underwent spiral CTHA and
CTAP for further detection of hepatocellular carcinoma nodules. Transarterial chemoembolization
followed, and the punctured site was then compressed by the usual finger compression method.
After initial compression and one day later, we observed the puncture site for complications such
as hematoma formation, thromboembolization or arteriovenous fistula, etc.

Results: Except for the formation of two mild hematomas, no remarkable severe complications
were noted. Fifteen patients who had previously undergone combined spiral CTHA and CTAP
using the bilateral femoral puncture method (with a 5-F check-flo sheath) felt more comfortable
than when an earlier method was used.

Conclusion: For combined CTHA and CTAP, double puncture of a single common femoral artery
is safer and more comfortable than the bilateral femoral puncture method.

Index words: Liver, CT
Liver, angiography
Angiography, technology

Address reprint requests to: Yun Hwan Kim, M.D., Department of Diagnostic Radiology, Korea University Hospital,
# 126-1, 5-ka, Anam-dong, Sungbuk-ku, Seoul, 136-705, Korea.
Tel. 82-2-920-5573 Fax. 82-2-929-3796
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