IVR 3¢ Jpn J Intervent Radiol 22, 2007.

B®& IVR 8%

ElFR3SRUEE R =

EEsann meen TN %

H A IVR 22 2006 4F- i [E] B3 22 i A
S DB A 52 T, 2007Society
of Interventional Radiology in Seattle
BT 55258 F Lz, SHEM
2, [Usefulness of Double Bare-Stent
placement for vascular perforation] &
ML THEZE DD ATILTAEZL
7=h, REISEIZENEL-, L

W RCE Rt & & > T4l SIR
IZDFAE L, ZOHEAL ¥ TIH
xET,

FFBEER TR LW device 5
F TD device D BRI K AEA 5 H
EhTkh, BEXOHGTLE, 0¥
T = ZiF—HPWTE R X LWNEE T,
K Fd device R T I — s 7 &13/NEIL
S, IEFITHENRTNEDITA ST
F L7, FRCHIZODW=00F, RNk
FERRH DI | device THU A MLAE N T
(ﬁzﬂk EETEEDTY, £, 0

244 % Ablation (endovenous RFA)

:&i%% F U7z, wE iR ARk

Ik (GSV 7 &) T Endovenous laser {2
& 5k Endoluminal treatment 7 &
LTSN TE L, IVRERIZE
W Cinnovation (SCHARRAL) D& 23 Z
AT BL5TL,

F7-, 2RMIZAThands-on A%<,
BHO X IZRE A THFE L, &K
IZZOETHOHEME L < IFHRD
g o 7oA MEHL 9,

The Mid-to-Long Term Therapeutic
Efficacy of Transcatheter Arterial
Embolization in Treatment of Grave’s
Disease. : J.Yang et al
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Fusion of *Tc MAA SPECT Images to
CT or MR Images in Yttrium-90 Micro-
sphere Radioembolization Treatment
Planning. : A.S.Burdette et al
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Nanotechnologies for Tumor
Imaging and Therapy : A Review
for Interventional Radiologists. :
W.L.Monsky et al
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Phlebographic Classification of
Anatomic Variants in the Right Internal
Spermatic Vein. : P.Stefano et al
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Varicocele Sclerosis by the Trans-
brachial Approach : Our Experience
in 96 Patients. : L.Pancione et al
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Segmental Transcatheter Arterial
Chemoembolization for HCC Using
Cone Beam CT : Initial Experience. :
K.Mikami et al
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Anatomical Patterns and Mortality of
Malperfusion in Patients with Acute
Aortic Dissection. : D.M.Williams et al
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Differences in Intra-Arterial
Treatment of Acute Ischemic Stroke:
Carotid vs.Vertebrobasilar Systems. :
V.E.McCollom et al
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