
Page 1 of 17

320-row multidetector CT angiography for hepatocellular
carcinoma using CO2 gas instead of iodinated contrast
agents: Experiment and preliminary clinical study

Poster No.: C-1123

Congress: ECR 2011

Type: Scientific Exhibit

Authors: A. Sonoda, N. Nitta, N. Ushio, A. Nitta-Seko, Y. Tomozawa, S.
Ohta, M. Takahashi, K. Murata; Otsu/JP

Keywords: Neoplasia, Technical aspects, Arterial access, Angioplasty, CT-
Angiography, Liver, Interventional vascular, Abdomen

DOI: 10.1594/ecr2011/C-1123

Any information contained in this pdf file is automatically generated from digital material
submitted to EPOS by third parties in the form of scientific presentations. References
to any names, marks, products, or services of third parties or hypertext links to third-
party sites or information are provided solely as a convenience to you and do not in
any way constitute or imply ECR's endorsement, sponsorship or recommendation of the
third party, information, product or service. ECR is not responsible for the content of
these pages and does not make any representations regarding the content or accuracy
of material in this file.
As per copyright regulations, any unauthorised use of the material or parts thereof as
well as commercial reproduction or multiple distribution by any traditional or electronically
based reproduction/publication method ist strictly prohibited.
You agree to defend, indemnify, and hold ECR harmless from and against any and all
claims, damages, costs, and expenses, including attorneys' fees, arising from or related
to your use of these pages.
Please note: Links to movies, ppt slideshows and any other multimedia files are not
available in the pdf version of presentations.
www.myESR.org



Page 2 of 17

Purpose

#Patients develop allergic or nephrotoxic reactions to iodinated media # carbon dioxide
(CO2) gas angiography can be used.

#For effective transarterial chemoembolization (TACE), the position of the tumor and its
feeding arteries must be known.

#Unlike iodinated contrast media, intravascularly-injected CO2 does not mix with blood
and flows away in an instant.

# CO2 gas angiography can not detect neither a tumor nor its feeding artery well.

#The usefulness of CO2 gas as a contrast agent at CTA for the detection of liver tumor
has not been evaluated.

#320-detector-row CT (320-MDCT) (Toshiba Medical Systems Corp., Tochigi, Japan)
makes it possible to scan the whole liver within 0.35 sec.(Figure.1)

#We performed clinical studies to examine the feasibility of using CO2 CTA combined
with 320-MDCT for the detection of malignant liver tumor.

Images for this section:
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Fig. 1: 320-detector-row CT. AquilionOne instrument (Toshiba Medical Systems Corp.,
Tochigi, Japan) makes it possible to scan the whole liver within 0.35 sec.
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Methods and Materials

Animal for pre clinical study

#Rabbits (two Japanese white rabbits 2.5-3.0Kg )

(SLC, Tokyo, Japan)

#All rabbit studies were approved by the Research Center for Animal Life Science of our
institution.

#General anesthesia : Subcutaneously injection

medetomidine hydrochloride (0.1 mg/kg, Meiji

Seika Co. Ltd., Tokyo, Japan) and ketamine

hydrochloride (25 mg/kg, Sankyo Yell Yakuhin

Co. Ltd., Tokyo, Japan)

Clinical study

#Patients(six, with malignant liver tumors ,

 manifested allergic reactions to iodinated

contrast media or renal failure)

#Prior written informed consent was obtained.

#This study was approved by the Ethics

  Committee of our institution

A CO2 gas delivery system#Figure 1)

#Autoenhancer A60 (Nemoto, Co. Ltd., Tokyo, Japan)

#A 100-ml disposable syringe (Nemoto)

#A 1.8-ml extension tube (CT-L1000CH; Hakko, Tokyo, Japan) was filled with normal
saline.
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CT scanning parameters

#AquilionOne instrument (Toshiba Medical

        Systems Corp., Tochigi, Japan).

#Scan mode, dynamic volume; 120 kV, 150mA.

#D-FOV: 320.0, scan speed, 0.35 sec;

  total scan time, 5 sec;

  slice thickness, 0.5 mm;

  scan area, 160.0 mm.

The investigation of relationship between Syringe volume, CO2 injection volume
and injection rate

#A 7m microcatheter (MSP2.8F-110-ST, TERUMO, Tokyo, Japan) was connected to the
delivery system.

#Injection protocols (injection rate 1-, 3-, and 6 ml/sec, injection volume 8-, 16-, and 32
ml, syringe volume 8-, 16-, 32-, and 100 ml)

#The start-time of CO2 blowout and its duration were recorded 5 times from the
microcatheter.

The investigation of relationship of CO2 catheter and lumen capacity

#microcatheters ( m7; MSP2.8F-110-ST; Sniper2 revo

  Selective, MSR2.9F-110-ST; Sniper2 Highflow,

MHX2.9F-110#ST#was connected to the delivery

system.

#The start-time of CO2 blowout and its duration were recorded 5 times using an injection
rate of 1 ml/sec and injection- and syringe volumes of 8 ml.

The investigation of imaging timing

#Under fluoroscopic guidance using the cut-down method, a 4-Fr sheath was inserted
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#A m7 microcatheter (MSP2.8F-110-ST) was introduced into the trunk of the abdominal-
and the celiac artery.

#CO2 was injected 3 times (1 ml/sec, injection and syringe volume 8 ml)

#The start-time of each CO2 blowout was recorded.

Clinical studies

#A 4-Fr sheath was inserted into the right femoral artery.

#A 7m microcatheter (MSP2.8F-110-ST) was introduced into the trunk of the common
hepatic artery.

#CO2 gas (injection rate 1 ml/sec, injection- and syringe volume 8 ml)

#CT scan was acquired 12 sec after the start of injection.

#The branch from a segmental artery as the subsegmental artery and the branch from a
subsegmental artery as the feeding artery was defined.

#Based on previously-acquired CT and/or MR images Two radiologist judged whether
it was possible to detect the vascular tumor area and flow into the tumor on images
acquired after the delivery of CO2

Data analysis

#Dr. SPSS II for Windows (SPSS Japan Inc., Tokyo, Japan).

# one-way analysis of variance (ANOVA) and Tukey's post-hoc test #assessed the start-
time and duration of CO2 blowout

#Cramer's V statistic #the relationship between the vascular tumor area and the tumor
size or the tumor location in the lobe of the liver.

#Differences of p<0.05 were considered statistically significant.

Images for this section:
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Fig. 1: Figure 2. A CO2 gas delivery system. A CO2 gas delivery system was constructed
by linking a contrast medium injector, a 100-ml disposable syringe , and a 1.8-ml
extension tube. The extension tube was filled with normal saline.
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Results

Syringe volume and CO2 injection volume and -

        rate

#As the injection rate increased, the start-time of

CO2 infusion tended to decrease.

# the start-time tended to become shorter when

the syringe- and injection volume were nearly

equivalent.

#The injection rate had little effect on the

duration of blowout

#The duration of blowout

was longer when the syringe volume was larger

(Figure. 1).

CO2 catheter and lumen capacity

#The start-time of CO2 blowout tended to be

shorter when the lumen capacity of the

catheter was larger.

#The duration of CO2 blowout tended to be

longer when the catheter lumen was larger

(Figure. 2).

Imaging timing and identification of liver function changes

#The start-time of CO2 blowout produced no noticeable changes in the aorta and celiac
artery.
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#Some gas dispersion for about 0.35 sec, the start-time was almost constant (Figure 3).

#No vessel breakdown

Clinical Study-1

 #6 patients (26 nodules); 4 had primary HCC ,

 one each presented with hepatic metastasis from

  gastric cancer or gastrinoma.

 #CO2-CTA detected the subsegmental- or the

  feeding artery in 17 of the 26 hepatic tumors

  (65.4%).

Clinical Study-2

#There was a correlation between the detection of the vascular tumor area and the site
of the hepatic lesion in the lobe (p<0.05) (Figure 4)

#The feeding arteries could be identified in 9 of the 26 tumors (34.6%).

# These imaging studies were necessary for the detection of the vascular tumor area
on CO2-MDCT scans (Figure 6) because without reference to these images, neither the
tumors nor their shapes could be detected.

Images for this section:
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Fig. 1: Syringe volume and CO2 injection volume and rate. As the injection rate
increased, the start-time of CO2 infusion tended to decrease; it tended to become shorter
when the syringe- and injection volume were nearly equivalent. The injection rate had
little effect on the duration of blowout; it was longer when the syringe volume was larger
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Fig. 2: The start-time of CO2 blowout and the duration of CO2 blowout. The start-time of
CO2 blowout tended to be shorter when the lumen capacity of the catheter was larger.
The duration of CO2 blowout tended to be longer when the catheter lumen was larger
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Fig. 3: The Start time of CO2 blowout into the abdominal aorta and celiac artery
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Fig. 4: Relationship between tumor area and the vascular area of the tumor
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Conclusion

We found that while this technique under CO2 CTA using 320-detector-row CT made it
possible to visualize hepatic tumors and their feeding arteries, it had some limitations.

#in vitro and in vivo experiments showed that the start-time of CO2 gas blowout and its
duration could be controlled.

  # we encountered a difference of about 1 sec in the blowout start-time and its duration.

#We used a 100-ml syringe because 8- or 32-ml  syringes are not available for auto-
injector use at CT.

#The precise calibration of such small volumes in 100-ml syringes is difficult.

#We filled an extension tube with normal saline and injected the CO2 gas via this tube
tens of seconds later

#Small residual amounts of saline may have altered the volume of the injected gas.

#in vitro experiments showed that the start-

 time of CO2 gas blowout tended to become

shorter as the injection rate increased

# The start-time of CO2 gas tended to be

 shorter when the syringe- and injection

 volume were nearly equivalent.

#The injection rate had little effect on the

duration of CO2 blowout.

# The duration of CO2 blowout tended to

increase with larger syringe volumes.

#At larger catheter lumen volumes the start-
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time of CO2 blowout became shorter and its

duration became longer.

#Based on these in vitro and in vivo experimental ,the detection by CO2 CTA of human
hepatic tumors and vessels could be improved by increasing the gas injection rate and
by using syringes of larger volume and injection volumes equal to the syringe volume.

# As the injection of large amounts of CO2 at high speeds raises the risk of vascular
injury, catheters with a smaller lumen are desirable for the selective treatment of tumors
after CTA.

#We injected CO2 at a rate of 1 ml/sec and

used an injection- and syringe volume of 8 ml.

These parameters are similar to conventional

clinical techniques performed manually.

In our clinical study

#The vascular area of the tumor was shown clearly at a high probability rate

 #Our sample size (n=6) is too small to

  permit meaningful extrapolations.

#Nonetheless, it appears possible to identify the vascular area of the tumor in the S4-,
S6-, and S8 area

#The gas tends to accumulate on the side opposite that directly affected by gravity.

#In the supine position, the depiction of vessels in areas S4 and S8, which are located
on the anterior abdominal wall, is excellent.

# In area S6.

After branching from the right hepatic artery, the course of the vessel is relatively
horizontal.

# However, in many instances it features 2 or more branches and gas may enter these
branches and become dispersed.
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Additional studies on larger populations are necessary to address this issue

#Intratumoral gas in 7 of 26 tumors (26.9%).

#Our sample size was too small to allow conclusions regarding the relationship between
intratumoral gas and the tumor size and location.

#Detected intratumoral gas in areas S3, S4, S5, and S6; they tend to be on the side of the
common hepatic artery that is opposite the side affected by gravity in the supine position.

#The use of CO2-320-MDCT scans that identify the hepatic tumor vessels may facilitate
the performance of selective TACE.

CTA with CO2 gas and area-detector CT may facilitate the detection of liver tumors
and their feeding arteries on TACE.

References

1 Tezuka M, Hayashi K, Okada Y, et al. Therapeutic results of computed-tomography-
guided transcatheter arterial chemoembolization for local recurrence of hepatocellular
carcinoma after initial transcatheter arterial chemoembolization: The results of 85
recurrent tumors in 35 patients. Dig Dis Sci 2009, 54(3):661-669.

2 Toyoda H, Kumada T, Sone Y . Impact of a unified CT angiography system on outcome
of patients with hepatocellular carcinoma. AJR 2009, 192(3):766-774.

3 Morcos SK, Thomsen HS. Adverse reactions to iodinated contrast media. Eur Radiol
2001, 11(7):1267-1275.

4 Huber PR, Leimbach ME, Lewis WL, Marshall JJ. CO2 angiography. Catheter
Cardiovasc Interv 2002, 55(3):398-403.

5 Kerns SR, Hawkins IF, Jr., Sabatelli FW. Current status of carbon dioxide angiography.
Radiol Clin North Am 1995, 33(1):15-29.

6 Mahnken AH, Bruners P, Mommertz G, et al. Carbon dioxide contrast agent for CT
arteriography: Results in a porcine model. J Vasc Interv Radiol 2008, 19(7):1055-1064.

7 Bae KT, Hong C, Becker CR, et al. CO2-enhanced CT imaging for the detection of
pulmonary emboli: Feasibility study in a porcine model. Acad Radiol 2003, 10(3):313-320.



Page 17 of 17

8 Kitajima K, Maeda T, Ohno Y, et al. Capability of abdominal 320-detector row CT for
small vasculature assessment compared with that of 64-detector row CT. Eur J Radiol
2010, Epub ahead of print

9 Geleijns J, Salvado Artells M, de Bruin PW, et al. Computed tomography dose
assessment for a 160 mm wide, 320 detector row, cone beam CT scanner. Phys Med
Biol 2009, 54(10):3141-3159.

10 Salomon EJ, Barfett J, Willems PW, et al. Dynamic CT angiography and CT
perfusion employing a 320-detector row CT: Protocol and current clinical applications.
Klin Neuroradiol 2009, 19(3):187-196.

Personal Information

Akinaga Sonoda, MD

Department of Radiology

Shiga University of Medical Science

Setatsukinowa-cho, Otsu, Shiga, 520-2192, Japan.

Phone 081-77-548-2288/fax 081-77-544-0986

E-mail: akinagasonoda@yahoo.co.jp

mailto:akinagasonoda@yahoo.co.jp

