185

CIIRALEE29%E 2 %’J
L 1983425

Wilms’ tumor (237 A47ET] Embolization D)5

FIRTEN RFEFEIWIRERF S (FE  gUNERER
I Fea A OE e B oH M
VR v A 11D BT SO =1

KT AZ BRI AR E (B NS ABER)
TIC I U S RS RET D S
B R Bl HOMF
ARTILR GRS (B1E @ =R
TS R
ARTIRE/NRE (B CHAEERD)
EdE B (F

THE EFFECT OF PREOPERATIVE EMBOLIZATION
OF WILMS® TUMOR

Hitoshi KoBavyarawa, Hirokazu IkEucHr,
Takaaki Nisurjima, Takeshi Onvama and
Masanobu MAERAWA
From the Department of Urology, Osaka City University Medical School
( Director : Prof. M. Moekawa, M.D.)

Tetuya Yamapa, Nobuyuki KoBayasmr,
Morio Sato, Haruki NAKATUKRA and
Ryusaku Yamapa
From the Department of Rentogenology, Osaka City University Medical School
(Director : Prof. Y. Onoyama, M.D.)

Tetuo Yamagucui and Saburo Kowno
From the Department of Urology, Yao Municipal Hospital
( Director: S. Kohno, M.D.)

Toyosaku Nima

From the Department of Pediatrics, Yao Municipal Hospital
( Director: T. Niida, M.D")

The case was a 2-year and 1l-month-old boy with Wilms’ tumor. Preoperative embolization
using gelatine sppnge was performed after diagnosis of aortography. Immediately after the treat-
ment, tumor size and vascularity were reduced remarkably. Nephrectomy was carried out without

remarkable bleeding and the tumor was removed easily.
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Wilms® tumor (3/NEOEIREMEE & L Tid neu-
robrastoma {TDOWVWTZ DFELEMHEIZEL, ARk
NWT L OBEVZINTIE.

WA, PRI RO E B, Z
DFHIWUFBINTETNED, BEEPTRHEHET
XLVEMLFEL, ZOFRIIBRELTRALS
NTN5.

SED Vb EE O HOHEE & Bb fuic Wil-
ms’ tumor DEEFNCH U T REIREGH fEifT7% I em-
bolization %X /2-»12+ CAHEE L Y ERZEED
W RRD, FHREVES LY, PROHMET
FREBCISVATENZRBBLIZOTHRET 5.

il

iE i

BE . MT. 2 1lv A B=

EF  RIRMMER, FESEg

FKIERE, BARE ®HiodTNsc el
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FRELEMOTOIZBHEL Tic & ¢ AEERED
R% & izte o ABHIMRE/DNRR 222 UBEE D
WOIRERR L LBl L 72 5.

BUE © (ARG, RE P AR, {KE 14.5kg,

Fig. 1. IP 10 min. #

M 170/110 mmHg, fRif 102/min. ¥, [REIMEIC
BiMid7s  BERRILECEE 28D /50, U v SEid
AR EREN R EE Ch Dy, ERMBITE
FhE L RIS L O ErRREEA THEBICET
%R E G EE B MR OB R R e AL T
ZUTZDOR»ITEINENS BERPBD -

Table 1. ABikriapT A

—fAR 1M - RBC 423X 10%/mm® WBC 6600/mm*
Hb 11.59/d! Ht 35.5%

33.6X10%/mm*®

platelet count

k% T.P. 6.3g/dl BUN 11mg /dl
Alb  4.0g/dl Cr 0.7mg/dl
TTT 1.5V Uric acid 3.8mg / di
ZTT 2.5U Na 141mEq /!
GOT 28 U K 4.3mEq/
GPT 12 IU Cl 102mEq /1
AP 15,5 KAU Ca 10.1mg /di
LDH 1420 U P 4.4mg/dl
T-Bil 0.4mg /dI REVMA (=)
ChE 1.234pH PRA 13.75ng /ml /h
LAP 144 U CEA-Z 2.0ng /ml

7 -GTP 13mU /ml
AR BA ) #mH) #(—)
7k E D FRMmMER 40-50/HPF
BmEE  20-30/HPF
B¥LER 4-5/HPF
wmoE ()

CEA-S 1.0ng /ml

Fig. 2. Echo &
BT EEEEEC R X0 b Ao
necrosis (&F) BBV T 5%
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Fig. 3. AAG: Embolization Hj Fig. 4. AAG: Embolization

Fig. 5. AAG R0 IEE: » SO MBTTE, Fig. 6. _: Embolization §j> CT {&
F : Embolization o CT &
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ABERMESE (Table 1) TIRBED Bifi% A5
{3hc LDH 25 1,420 U, PRA 35 13.75 ng/mlfh &
BEZRUTHY, RFRE UTRMEREEARS
oIz, ML 1 BSRE 40 mm, 2 FERE 74 mm
Tdh -7z, BB SIS T REEZIIED L -
iz.

Fig. 1 i@ IP 10 2% %77, AEBIREOKET
1332 PEHHOPMTRIFTH S, ZLUTEBIE
HINTB\BEHF ZBUIETT ~ O FHRE¥RED N
1z.

BEN = g - TREBRED SN, BEH—L
T solid 75 mass 238w 7o (Fig. 2).
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2 actinomycin D 2 mg/day %35 [ vincirs-
tine 1 mg(day %3 1 [E], &2 @WETLIZ. Ll
iz LEEOX S JIELEB T2,

ABR#120 HICEFRB T ICTRBIRER 2 2
-1z (Fig. 3). BBIXEGER 2 S0BE 2 T ICHEH
UTsh RENRE D 93 % 2 ADIME & BEIIRE b
AT AMEICE hFERBEINTV, BEATIEME
RAREETIEFTL, R TCHEBE M ELRD 53Ry
LIEIMEEFO oy FEE L, 133 BN Wilms
tumor DMEBH PR L T

KEPGEF IO S DS s b 57 —5oviue ] Blice
bhAREIIRL b kT 5 2 AOBEMETCHEA, actino-
mycin D U & E8zA R 2% 1lmm LR
T LB RIC 10ml DOFS8% A W TEEZ

Fig. 7.

Fig. 8. HEZ (x400)
Tublar type & Glommerular type @ Wilms’ tumor 234 b5
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Fig.: 4 {3 embolization. E{ﬁ@j{@ﬁ)ﬁmﬁ;“c _Fj';T
DEBIEIRINISERCAEL TV 3935 b5 DS m
’%LJFPEFODEJ%%%T Uiz,

CTEER 2 REd A EBEINE 1CE -embolization &
AT s> UJSDJ:?@HJEOJ Jm%fgm %?? Uty
1. R o :
Fig. 5 & embolization Bff & embolization %30
FORRML TOMBOBER LR LIS OCHHIRE
HE T, FHIMBR AT TR ER LI

Fig. 6 iz embolization Fi%0 CT %57,

embolization §{D B TFEME OB (1) TiRIE
FRRRERA 5 REEE 2 D 503,
6 B EORIMMAEDCE (FFh) TiEBE S
INETRTE & B ITHUDEETED B 55
ORIVEA & U T34 3 B 38°C TE OF2ihiE:
Wzh 4 HEICII BT S £ -1 :

2. REKSUIRER

embolization %12 0B A S AT & U o S EIENE

embolization %%

embolization

W RfT U2 R b 50 & R R
B BRI T REROEFICETHE X D

B WHEL TN IZIoD 205 B HIMIICIE B, TR
EFABIRE O~ 2 an TEE#HHLI. ST
B L NAERIREL D Y S OBNE 2 TSR
s T UTc. TBBSOI MERTIE IS IE & A8
S T O M E 1 200 ml, FHTEIEH 3
I Th -7z,

Fig. 7 132 OHBEAT 13x9x6cm, FEIIE%EH
WITERIL 340g ThH -1, EED LEBIRCImiE &
BB & % RO X (Fig. 8) tublar type &
glommerular type (> Wilms” tumor Td - 7205 kg
HTREECEIRC BH - TEh, MBI
REEG EBIEGE DB D AT HoTo. v gl
reactive lymphadenitis TEERGIIFED 8- 72. Hik
BEIIRFC2 BB L D actinomycin D 2mg/day,
vincristine 1mg/day T X % {bZEEH: 2B LREHT
00Co T & A HEHEERE: % 51 3,000 rads #EfTUIZ. 15
SERE 2 B I8 ERE W BE 5L, Wes
HTH-12 LDH JEHEBEMH /2D PRA § 085
ngfmlfh & FHEL, IMFE$ 140/60mmHg i {ETUL
12, 3 » ATERE L, BEARICTREEEHRT
HADBEFROMBES LTI,

= =
Wilms® tumor (X Wilms (D348 E i /N IE
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BTh5E T 5D 5BEOWED S T AT
TENRRE SR RHERICET 5 R R RS
@5’5% - & FBUEBRD 15 & Uvb TINEL S
3 2 OB RO TIc & biE
%‘P?ﬁ?@%@%ﬁd\fx 2D A0 EHE S RE LD
Dy CHHPS—FEDFRE § 5T ENTD 5B —T5
T, A DRI I RN EE Ot A K &
&, B OHREISAHEROBEHD Y, kTR LW
HINTVBLD, 20T REPOMELCE L CER
FHCHBIRE T Eﬁ%%ﬁfﬁd\ B 73&03 mﬁm%i h
Tz
RESEX b BRI 3N T 3 embolization |3%
DEBSIRIT O, FHOER S E DR &5
S5O0, B THIROMEEEE UTHE MmN
FRABEFNCH T b B ORI\ 2R 575 & DR
BWEINTL AL, phvbilid Wilms’ tumor [T
S AUTHET B & LT T D transcatheter emboliza-
tion 127k B UAEEBIIC St U 72 & & AR T~ &
R AT, KB ERETEEE L TSR LD
P REAOBISCE AL D 729 B LI E
WS & OFIMEE DR & TR INE ORI S b T
oL Bt 2T Seldinger itk - Tk
BEBIHR L D catheter 2FAL, BIRMW %Eﬁﬁh‘?m%%
BN, 2 D% Gelform BEAURE T PN ﬁfg
”;b@%®%%@%m%ﬁ®t %bfuﬂﬁmﬁ
BRI 2 M T U T2 £ 5, —HRIES & D0 I
e LTSS R & 7070 < BRI § R 5
TH D EEORHE R EELT LICOTH 5. '
19784F Harrison 55 |% Ejﬁ Wilms’ tumor (T
4 45RO embolization %2#&E L, 4 Denis 50
DEFEDRE B L8 ->TW0A, TUT L 5 & Wilms’
tumor {ZX$3 5 iRl embolization DZEITDHILHIL
DI 5 D & AROHMBROWRD, BEEHRICH
T AHBEMEDH U &R B SERE O/ N R I
DWTIRRRE L T, b IVb N OFERTid embo-
lization J h 120 HIKFEM2WT LIz & 25 BAKI
ZEZEBEORN2REDIZE DTH AP Harrison 5
O AL embolization DB HICEH % B8 -7
DB ORISRV TIEEd o128 O & BEbh
A, K&’ Wilms® tumor T L iiHii (D embolization
HIFF Luvhs embolization A H B IT Fifi2 5 /g
D125 LT DN TR W EIZEHIT SO TRER %
BERTHE 2 ATz,
BT % embolization OEBHE I BT
WA, Gelform, wire coil, silastic sphere, bal-
loon catheter X ERMEINTW B ZNFN—E
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biibhBER LIk Gelform THREBEDO FE
IPREMLHRM N &, BYRIGEBILITOW
&, ExOEFMICED TEMSAE SITUBHLYT
WREDFIEBSORED ~ L FLFEHL TV S,
U LIMROEBE 2R L LT bl 2 DR A
»E5 D e LT wire coil® $ l-isobutyl-2-cyano-
acrylate® L IN TV EVBEEHED IHEHFFTINS
ELATHA.

Wilms’ tumor {23313 % #i7Hil (O embolization DFH
ZHEEI DL iSRRIz DAV b T REIMT & B FRERR N
MpatE S ERT B L LY, Tk AERE
BT s E$ELLN, bLONWOEMEDTTF
wREET AHRT & L T4S% embolization O #E %
BLREOIBRBENDHH EELD.
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1. Wilms’ tumor {Z embolization % #Eif7l., B
BOER RN e ST
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