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12 clinical cases of Effective Embolization
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AGE/GENDER: 70 YEARS, WOMAN

SYMPTOMATOLOGY

Abdominal pain and anemization.
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DIAGNOSIS

An abdominal CT scan with and without 

contrast agent is performed. Findings 

of known pseudoaneurysmal dilatation 

(approximately 16x15x18 mm), in 

mesohypogastric, which is dysmorphic and 

originating from the peripheral branch of the 

superior mesenteric artery.

With Simmons 1 - 100 carrier catheter 

(Terumo) and Progreat 2.7F microcatheter 

(Terumo), a selective catheterization of 

the inferior and superior mesenteric artery 

is performed, as well as a superselective 

catheterization of some peripheral branches 

of the latter.

SYMPTOMATOLOGY

Abdominal pain and anemization.
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DIAGNOSIS

The skull CT scan performed at ER access 

shows subarachnoid haemorrhage in the 

left precentral sulcus. On CT angiography 

examination, evidence of a minute 

pseudoaneurysm in the distal frontal branch 

of the ipsilateral Sylvian artery circulation.

This data is confirmed by the angiography.

SYMPTOMATOLOGY

Transient upper and lower right
limb strength deficit
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AGE/GENDER: 70 YEARS, WOMAN
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TREATMENT

By superselective microcatheterization 

of these branches (Cobra Glide 4F carrier 

catheter, Progreat 2.7F - Terumo microcatheter), 

embolization is performed with resorbable 

particulate material (Cutanplast-Spongostan). 

When the procedure was still in progress, 

artery rupture occurs, perhaps caused by the 

heaviness of the embolization material itself, 

which under pressure can break the vessel in 

the fragile area. 

Further embolization is then performed with 

approximately 1 ml of Glubran®2-Lipiodol 

mixture (1:1 dilution), filling the dead volume 

of the catheter with the embolization mixture 

and injecting boluses of it while pushing with 

glucose solution. 
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TREATMENT

Under local anaesthesia, catheterization 

of the mesenteric artery is performed with 

Simmons 1.5F, and microcatheterization 

of the actual fistula with Progreat 2.7F, 

since this type of complex fistulas require 

the occlusion of the effluent vessels as 

well. 9 controlled-release coils are placed, 

with which a good reduction of the flow is 

obtained, and embolization is completed with 

Glubran®2-Lipiodol mixture (1:1 dilution).

A partial thrombosis of the superior 

mesenteric vein occurs during the 

procedure, but without complications.
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USER GUIDE

2. Selective and superselective
catheterization of the area to be 
embolized

9. Possible control with 
contrast agent after at 
least 2 minutes

8. Remove the microcatheter
(quickly and immediately after injection if you
have not done the “sandwich” technique with
glucose solution)

3. Careful hemodynamic
assessment

4. Dilute with Lipiodol:
a) to delay the polymerization of
Glubran® 2
b) to make it radiopaque
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7. Inject slowly
• Microbeads of 0.1-0.3 ml of mixture > push with glucose solution (“sandwich” technique)
• Single continuous injection

LIPIODOL/GLUBRAN®2 MIXTURE GLUCOSEGLUCOSE

1. Accurate preliminary 
angiographic study
Identification of afferent, collateral, and possible AV
fistulae, with oblique and cranio-caudal projections

6. Flush the catheter 
with a glucose solution

5. Mix the two 
compounds well
just before injection (with 
resistant plastic tap/in a 
steel basin)

MICROCATHETER 
POSITION

CATHETER 
TIP

INJECTION OF THE 
MIXTURE

FLOW 
SPEED OCCLUSION EXAMPLES OF APPLICATIONS

GLUBRAN® 2/LIPIODOL®

Dilution ratio 1:1 to 1:31-9 Close to lesion Wedged Continuous High Proximal Varicocele, Hypervascularized tumors,Gastro-intestinal bleedings, 
Peripheral bleedings, Pseudoaneurysms, High-flow AVM

GLUBRAN® 2/LIPIODOL®

Dilution ratio 1:4 to 1:910-14 Far from lesion Free Drop by drop Low Distal Organ-end artery, Portal vein embolization, Low-flow AVM, Tumor 
devascularization, Venous malformations, Lymphatic leakage
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Building 
the perfect 
Embolization
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