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Comparison of the survival and toler-
ability of radioembolization in elderly
versus younger patients with unre-
sectable hepatocellular carcinoma
(HCC) (J.l. Bilbao, Spain)
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Radioembolization with infusion of
Y-90 microspheres into the right in-
ferior phrenic artery is feasible and
safe in selected patients with the
use of state-of-the-art imaging tech-
niques

(M.C. Burgmans, Singapore)
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3009.2
Ten-year outcome of percutaneous
radiofrequency ablation of hepato-
cellular carcinoma : does local tumor
progression affect survival?
(H.Rhim, Korea)
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Role of transarterial chemoemboliza-
tion as bridging strategy in T2 HCC
patients on the waiting list

(E. Bozzi, ltaly)
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Radioembolization for hepatocellular
carcinoma due to Hepatitis B Virus :
long-term study showed suboptimal
survival and alarming liver toxicity
(S.C.-H. Yu, Hong Kong)
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5em (p=0.012), &R (p=0.035),
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Volumetric changes after 90Y-radio-
embolization for hepatocellular car-
cinoma (HCC) : an option to portal
vein embolization before liver

(Y. Rolland, France)
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Risk factors of liver complications
related to extrahepatic artery embo-
lization for massive hemorrhage after
pancreatobiliary surgery

(K. Shibuya, Japan)
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Quantitative estimation of splenic
infarction using Murray’s law before
partial splenic embolization

(J. Koizumi, Japan)
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P-180
Anatomical assessment of the origin
of the right inferior phrenic artery
with the use of MDCT
(S. Kanasaki, Japan)
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P-327

Super selective arterial embolization
with absolute ethanol during micro-
balloon occlusion for angiomyoli-
poma of the kidney

(Y. Kodama, Japan)

I A5 s Mg AR L2 kb4 5 ok — &
J =L EHWEY A s aN)L— v HZE
AEE IR B AR ZE A RT3 B T
PSR Y ADE Ry AR i iR T E(
JED 1B HZHIZZH L 2 40R%, 8IRE
Wxg % AZERR A D) % XD
72 BHHEIX D 5 72,



