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Treatment of HCC with Drug Eluting
Beads Versus Microspheres before
Transplant : Imaging and Hystology
Results. A.F.Nicolini ; Milan/IT
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Chemoembolization with Doxorubicin-
Eluting Microspheres for Inoperable
Hepatocellular Cancer : Initial Results.
S.P.Kalva. ; Boston/US

Y ABE HCC ® Doxorubicin-eluting
microsphere (DEB-TACE) {24 5 TACE
DM &R OF G, xR iT 2351
T, 20 THRICTZB XA Tv

%, 3l & AFPO G b, 56
ITIBHRIZ RFA A5, UIF:+ RFA, 1)
k&, fb2p@Eds, RFA +5#@% O TACE,
W OTACER 22 h 164>,
Doxorubicin ® &2 100mg, 2T
B (23/23) . ABild1~8H, T191.8
Ho AOHEIXEHEEARAENE RIZH S
BHETORMEEARRLIH, S35,
ez L, 74 a2 —1344 ~ 637 H.
PULfi226 He 6 7 HAETE, 74%. 1
#H41F, 54%, Child AD 11 TIZ*Z
NZTNE% L 75%, &8 UKEA
HEHCCIZ % % DEB-TACE 3% 4T
HORET R TH 5, EFFRIRED
LAE— b EREETH S,

Chemoembolization of Unresectable
HCC with Embolizing Microsphures
Loaded with Chemotherapeutic Agent.
M.Grosso ; Milano/IT
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Transplantation of Bone Marrow Stem
Cells Via Hepatic Artery or Portal Vein
in the Patients with Liver Cirrhosis.
K.Zhu ; Guangzhou/CN
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Volumetric Efficacy of Portal Vein
Embolization : Comparative Study
between the Unilateral and Contra-
lateral Approach. N.Muraoka ; Fukui/
JP
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Initial Human Experience with the
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Changes in Motion of the Intimal
Flap in Type B Aortic Dissection and
Implications for Endovascular Treat-
ment. K.J.Blount ; Charlottesville/US
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Mural Thrombotic Deposit in Abdom-
inal Aortic Endografts : Incidence &
Clinical Relevance at Short/Mid-Term
Follow-Up. S.Heye ; Leuven/BE
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Type I and Typell Endoleaks in AAA
Patients : Comparison of Incidence
Rates Using Different Endografts. A.
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Long Term Results and Reinterven-
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Repair with the Zenith Device ; a
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Clinical Outcomes of Radiofrequency
Ablation for Colorectal Cancer
Hepatic Metastases. C.T.Sofocleous ;
New York/US
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