SEXIIRERFTROERYEMN)/\Himeta
[CEFEL-141

ELEAT4AIN L A—LEOD HEHERE BEREiE

T ARy Y

L)

b
E "# — _— "
_’:ﬂj'!! . 9! | J"" | & | 4 LB

= — ===
—— — ——




JE 5 60t X%

1EFILYAERMEINSCLC), ZFEMEmeta(fxi. HE . )/ \E
GE) TMEINTLV =,
HEARLYRBANAIEE, LERMNZEDIRMLEHIR. REAMNR
E7EY | IVRZEIRFES LT,

EIERE - 20K /404










‘A Y4
Bl































EIPNEER
Ee2 FCT































TRIREARER FCT VRIZ

-~ 40mm

== 30mm

= 20mm

== 10mm

== Omm

10 mlfs

Omnipapue 300 Omnipapue 300

Ssec

Ea/F

Aquilion PRIME { , Aquilion PRIME { ; SU/HF
LAO: 10.0 ) FC14/AIDELAO: 20.0 - FC14/AID RIERIMILD

CRA: 0.0 F TOCHIGI MEDICAL CENTER SHINCRA: 0.0 F TOCHIGI MEDICAL CENTER SHIMOTSUGA



- 40mm

== 30mm

== 20mm

== 10mm

~~ Omm

10 10 mlfs

Omnipapue 300

Ssec

EOmnipapue 300 BSR/F

Aquilion PRIME ﬁﬂ\quilion PRIME @HF
LAO: D.0 FC14/AIDRESBERAO: 10.0 FC14/AIDRESEENILD

CRA: DO F TOCHIGI MEDICAL CENTER SHIMOTSCRA: 0.0 F TOCHIGI MEDICAL CENTER SHIMOTSUGA




= 40mm

= 30mm

= 20mm

= 10mm

- Omm

10 mlfs
fsec

Omnipapue 300 BENHF
Aquilion PRIME SR F
RAO: 40.0 FC14/AIDR¥SDEN 8D

CRA: 0.0 F TOCHIGI MEDICAL CENTER SHIMOT SUGA



4ol
=
=
e
4
I




Gelatin sponge T3 2


































ERERKER

=22 FC

























Hil #®







Hil #®




* 1F M [F B Th







EZRE7THR BHMCT [KEXICATUMEAR
* 15 #2AHE KR
















ZDERDEE

-EmiFitmEh, GRAKEXICRATUN
BARITEREGST-H. 1y AR XY INER,
FEIR R EE, RBLGETE ARG ST,
-ERFRIICRIKAEE . £ B IRBHAELL.
24 ARICKIBRESNT=,




Jpn J Radiol
2017. 35:
495-504

Jpn J Radiol (2017) 35:495-504
DOI 10.1007/511604-017-0659-2

@ CrossMark

Transarterial chemoembolization for management of hemoptysis:
initial experience in advanced primary lung cancer patients

Akihiko Seki' - Chigusa Shimono!

Received: 18 March 2017 / Accepted: 7 June 2017 / Published online: 12 June 2017

© Japan Radiological Society 2017

Abstract

Purpose To cvaluate the hemostatic effects of transarterial
infusion chemotherapy in addition to embolization (chem-
oembolization) for advanced primary lung cancer with
tumor-related hemoptysis.

Materials and methods Ten consecutive patients with
stage IIIB/IV or recurrent primary lung cancer (squa-
mous cell carcinoma in six, adenocarcinoma in four) who
underwent chemoembolization for control of hemoptysis
were enrolled. At enrollment, five patients were consid-
ered refractory and five had contraindications to standard
therapies. The amount of hemoptysis was massive in two
patients, moderate in seven, and slight in one. Transarte-
rial infusion chemotherapy via feeding arteries using cis-
platin (25 mg/m?) and 5-fluorouracil (300 mg/m?) was
repeated every 3-4 weeks for three cycles. HepaSphere
(100-150 pum) or gelatin sponge particles were selected as
embolic materials depending on the presence of pulmo-
nary shunts and were added for embolization just after drug
infusion.

Resuits Hemoptysis improved in all patients (resolution in
nine, significant decrease in one). The median hemostasis
time was 11.9 months (rangc 2.7-25.9 months). The target
pulmonary lesions shrank in seven patients, and pulmonary
atelectasis disappeared in three of five patients.
Conclusions Chemoembolization may be a palliative
option with favorable hemostasis time for advanced pri-
mary lung cancer with hemoptysis.

Keywords Bronchial artery embolization - Hemoptysis -
Primary lung cancer - Transarterial infusion chemotherapy

Introduction

Hemoptysis is a life-threatening condition and factor for
decreased quality of life in patients with locally advanced
lung cancer. It was reported that up to 30% of lung can-
cer patients will develop hemoptysis [1]. Bronchial artery
embolization (BAE) is a minimally invasive procedure con-
sidered the most effective nonsurgical treatment for man-
agement of hemoptysis resulting from various benign and
malignant lung diseases, including bronchiectasis, cystic
fibrosis, tubcrculosis, and cancer [2, 3). Some previous
reports have focused exclusively on BAE in paticnts with
hemoptysis associated with lung tumors [4-9]. According
(o these studies, BAE in patients with tumor-related hem-
optysis caused by lung malignancies [requently provides
immediate decreased bleeding in a relatively short period,
but is associated with increased hemoptysis recurrence and
high mortality, relative (o patients with hemoptysis arising
from benign pulmonary diseases.

Transarterial infusion chemotherapy via the bronchial
artery (BA) and non-bronchial systemic arteries (NBSAs)
is a palliative local trcatment for advanced lung can-
ccr. Nakanishi et al. [10] reported that transarterial infu-
sion chemotherapy without embolization has a [avorable
responsc rate with less toxicity for patients with locally
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Table 2 Treatment information and clinical outcomes after TACE

Patient no. No. of TACE Embolic No. of treated Local response  Change in Change in PS Post treatment ~ New lesions Recurrence of Current state
material arteries hemoptysis (baseline/best after TACE hemoptysis (hemo-  (survival time,
state) stasis time, months)  months)

1 3 GS 2 PR Resolution 3/1 TACE LN No (25.9) Alive (25.9)
RT, chemo

2 3 Hepaspheres 2 SD Resolution 2/1 BSC Lung, brain Yes (9.0) Dead (13.0)

2 GS 2 SD Significant 32 BSC Spleen, kidney  No (5.6) Dead (5.6)
decrease

4 1 Hepaspheres 1 PR Resolution 171 BSC None No (16.0) Lost (16.0)

5 3 Hepaspheres 1 PR Resolution 3/1 Surgery (brain) Brain No (23.0) Dead (23.0)
BSC

6 3 Hepaspheres 1 PR Resolution 3/0 Chemo None No (19.7) Alive (19.7)

i/ 3 Hepaspheres 1 PR Resolution 32 BSC None No (6.8) Dead (6.8)

8 3 Hepaspheres 2 PR Resolution 3/1 TACE None Yes (11.7) Alive (16.0) |

9 3 Hepaspheres 2 PR Resolusion N BSC Brain, LN No (12.0) Alive (15.0)

10 2 Hepaspheres 2 SD Resolution 32 Chemo Liver, LN Yes (2.7) Dead (3.5)

BSC hest supportive care, Chemo systemic chemotherapy, GS gelatin sponge particles, LN lymph node, RT radiation therapy, PS ECOG performance status, PR partial response, SD stable dis-
ease, TACE transarterial chemoembolization
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Fig. 2 Case 6. A chest X-ray
(a) and contrast-enhanced
computed tomography (CECT)
(b) before transarterial chem-
oembolization showed left
pulmonary atelectasis caused by
a left lung hilum tumor. DSA
(c) and CT imaging during
selective angiography (d) of
the left bronchial artery showed
enhancement of almost all

the tumor (arrowhead) and a
mediastinal lymphadenopathy
(arrow). Chemoembolization
was performed using Hepa-
Sphere, and tumor enhance-
ment disappeared on DSA (e).
A chest X-ray (f) at 1 week
after the initial procedure
showed that the left pulmonary
atelectasis had disappeared.
After three chemoembolization
sessions, a CECT (g) showed
profound tumor shrinking. The
patient subsequently received
systemic chemotherapy because
of a stopping hemoptysis and an
improving his general condition
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