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CASE STUDY

Tracking in Unfavorable Anatomy for Liver Cancer
Ilan Rzadkowolsky-Raoli, MD – Palmetto General Hospital, Hialeah, Florida

A 57-year-old woman with a history of primary neuroendocrine tumor of the colon
was treated with hemicolectomy. A metastatic lesion straddling segments 7 and 8
of the liver had been previously treated with percutaneous thermal ablation (both
radiofrequency and microwave) with partial success. The patient presented for bland
embolization. A celiac angiogram showed faint tumor blush near the dome of the
liver, with hepatic arterial supply derived from both the segment 7 and 8 branches
(Figure 1).
Figure 1

There was severe bend of the proper hepatic artery after the gastroduodenal
artery and near 180° angulation of the right hepatic artery distal to the left hepatic
artery takeoff. This second flexure could not be crossed with a conventional
microcatheter without buckling the support catheter. Embolization of the
medial branch was performed (Figure 2).

Figure 2

“

This singular tool allowed me to successfully
complete therapy where other microcatheters failed.

”

This position was gained using the Direxion Microcatheter, which did not
yield trackability despite the unfavorable anatomical bend of the proximal
right hepatic artery. A superselective angiogram from the segment 7 hepatic artery
showed tumor blush medially, and preparation was made for embolization (Figure 3).

Figure 3

Again, this location was attained despite power-bleeding anatomy. Embolization of
the tumor-feeding arterial branches was successful, with stasis of contrast and cast
of vessels (Figure 4).
The case in this article illustrates the capabilities of the Direxion Microcatheter to
outperform most other examples of its class. With its unmatched torqueability and
trackability as a consequence of its unique shaft design, as well as its slick feel
due to its lubricious outer coating, the Direxion is rapidly becoming my first choice for
slightly challenging anatomy. Add to this mix the array of tip configurations and both
high-flow and low-profile diameters, and there is no location that cancer is safe!

Figure 4

Results from case studies are not necessarily predictive of results in other cases. Results in other cases may vary.
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REPOSITION WITHOUT
THE WIRE
With best-in-class torque and four tip shape options,
the Direxion Microcatheter allows you to re-position
the distal tip without a guidewire and facilitate
navigation to additional treatment sites.
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