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da Vinci [EBIT B R— b &iFolpE
Robotic design and function results in
less torgue on the abdominal wall, less
trauma, less pain.

B Motion scaling
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VIDEO ARTICLE

Percutaneous Catheter and Port Placement for
Hepatic Arterial Infusion Chemotherapy: Catheter
Placement from Subclavian Artery

Miyuki Sone, MD, Yasuaki Arai, MD, Daisuke Okamoto, MD, Hiroaki Ishii, MD,
Shunsuke Sugawara, MD, Shinichi Morita, MD, Hirotaka Tomimatsu, MD,
and Naotoshi Atoda, RT

ABSTRACT

Hep.mc arterial mfus:on chcmolhelapy (HAIC) hdS becn performed for pallenls wxlh hfe—thredtenmg liver tumors resistant 1o
standard therapies for more than 30 years. Placemcnt of the port and catheter system for HAIC is per rmed by surgeons or
interventional radiologists. Surgical plawmenl requires laparotomy, whexeas the mlcwenuonal mdlologlcjdpproach places a
port and a catheter percutaneou%ly “The interventional radiologic iechmque of 1mp|anlmg a port and. catheter was originally
developed in Japan in the 1980s. The pri ocedure consists of arterial redistribution, catheter and port placemcm, and evaluation
and management of the drug dlsmbuhon Forthe calheter and port placemenl the subclavmn artery, femoral arlery, or inferior
epigastric artery is used as an access route. We. have used a subclavian artery for HAIC {o have the mbxhty of the system at the
anterior chest wall and the ease to advance a catheter into hepatic arteries at the time of the p]acemenl' howevcr, there are some
risks, such as cerebral infarction, and the specific skills of a cutdown pmcedme are required to access the subclavian artery. No
procedure can be perfectly appropriate for all patients, and we should consider what we choose on a case-by-case basis. With
this video (available online al v jvir ore), we hope many inter ventional radiologists will bc aware that this could be within
their scope of practice with training. '
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To the Editor,

We thank laccarino et al. for their interest in our case
report [1], which mentioned recanalization and restenting
for acute occlusion of superior vena cava (SVC). Antico-
agulation therapy with heparin was administered for
7 days, followed by warfarin sodium after discharge from
the hospital.

The association of vascular thrombosis in patients
underlying malignancy has been known since Trousseau
reported it in 1865 [2]. One published study with a large
population demonstrated that oncologic patients have a
sevenfold increased risk of developing venous thrombosis
compared with those without cancer [3]. During the last
few decades, this has become of increasing interest: the
number of cancer patients with advanced-stage disease,
high tumor volume, and lengthy hospitalization has
recently increased as a result of recent therapeutic devel-
opments. Several factors, including altered immune
response, production of abnormal proteins, and cancer
cells, affect the prothrombotic or hypercoagulative state,
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and these conditions further increase after endovascular
procedures.

The necessity of long-term anticoagulant therapy
remains unclear, and hemorrhagic complications are an
unresolvable dilemma [4, 5], although we also think that
antithrombotic therapy was not useful to prevent venous
thromboembolism, as described in the letter. However,
long-term anticoagulation therapy with warfarin sodium
was applied in our case because restenting for acute
thrombotic occlusion of SVC was necessary on the fifth
day after the initial stent placement.

The American Society of Clinical Oncology (ASCO)
guidelines reported an evidence-based clinical practice on
prophylaxis and treatment of venous thromboembolism in
patients with cancer [6]. ASCO recommends the utilization
of low-molecular-weight heparin (LMWH) because
LMWH has several advantages over unfractionated heparin
and warfarin sodium, including dose-dependent plasma
levels, long action, and lower bleeding risk [7]. Undoubt-
edly LMWH is the best option for the prevention of venous
thrombosis after the endovascular procedure. However, we
did not use LMWH after the treatment of the SVC stent
because in our country, LMWH was available only for
prophylaxis of deep venous thrombosis after orthopedic
surgery of a lower limb, after abdominal surgery, during
hemodialysis, or for the treatment of disseminated intra-
vascular coagulation. Moreover, LMWH costs more than
unfractionated heparin and warfarin sodium, and as out-
patients, patients have to visit a hospital to receive sub-
cutaneous treatment once or twice a day.

Although the provision of LMWH after treatment of the
SVC stent is desirable for its convenience and lower
hemorrhagic risk, we could not use it because it was not
approved for this use and because it is costly. Further
studies might to be conducted to evaluate the utility of
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