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a. Celiac arteriography shows tumor b.
stain for the most part of HCC.

Fig. 1
artery (RIPA) for hepatocellular carcinoma (HCC)
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RIPA-graphy shows tumor stain c.

for the upper part of HCC.

Lipiodol CT after TACE shows lipio-
dol accumulation to HCC.

Transcatheter arterial chemoembolization (TACE) from the hepatic artery branch (A8) and the right inferior phrenic



a. CT arteriography through b. CT arteriography from c. Radiogram shows a cast of d. CT arteriography through
an implanted catheter into RIPA shows arterial supply to NBCA-lipiodol = mixture in the implanted catheter after

hepatic artery shows a perfu- the above area. RIPA embolized. RIPA embolization shows im-
sion defect in posterior provement of arterial supply
peripheral area of the liver. to the entire liver.

Fig. 2 Hepatic arterial redistribution by embolization of the right inferior phrenic artery (RIPA) with n-buthyl cyanoacrylate
(NBCA)

a. Celiac arteriography shows pseudo- b. Celiac arteriography shows a stop- c¢. RIPA-graphy after the emboliza-
aneurysm of the hepatic artery in a case of  page of the proper hepatic artery by em- tion shows connection with the hepatic
post left hepatectomy and biliary recon- bolization with metallic coils. artery.

struction.

Fig. 3 Arterial supply to the liver from the right inferior phrenic artery (RIPA) after embolization for pseudoaneurysm of the
hepatic artery

The right inferior phrenic artery as extrahepatic arterial collaterals in angiographic intervention
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Extrahepatic arterial supply to the liver as potential collateral pathways has been apparent due to the decrease of hepatic arterial flow
following hepatic arterial stenosis or occlusion, or the increased in requirement of hepatic arterial supply to liver tumors growing. It is
one of the most important factors in angiographic intervention for liver malignancies, in such transarterial catheter treatment as hepat-
ic arterial chemoembolization and hepatic arterial infusion chemotherapy. Practical approaches to the collaterals in the angiographic
intervention are as follows: 1) infusion of anticancer agents via the collaterals as a direct treatment, 2) blockade of the collateral supp-
ly to the liver to recover hepatic arterial distribution in hepatic arterial infusion using an implantable port system, 3) preservation of
hepatic arterial supply via the collaterals after embolization for bleeding from the proper hepatic artery. Especially, the right inferior
phrenic artery which is closely related to the liver anatomically is one of the most important collateral pathways to the liver and is
demonstrated with high frequency in angiographic intervention.
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