Knack and pitfall of various PVE techniques
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Table 3 Embolization materials used Table 6 Influence of embolization material on the hypertrophy
response
Embolization materials N_U'. Ur_ ®) Embolization material ~ Article No.of % Increase
patients 2
patients FRL
PVA particles + coils [14, 27, 30, 47, 48, 51] 250 14.7 : . y
PVA 4 sledital 5 ; PVA + coils/vascular  Esschert [30] 10 26.1
- ! :T‘.’ 1“ ] . o plug Libicher [40] 10 264

 Amplatzer vascular plg [40] Covey [14] 00 243
Gelatin sponge + lipiodol [11, 35-37, 49, 52] 130 263 ’

) . Gelatin sponge Fujii [11] 30 178
Gt‘ldl.‘ln sponge + coils [44- 50,70 ‘ 71 Imamura [33] 84 307
GF]lz;m;:f}unge + thrombin + urografine 102 Kakizawa [35] 14 28
Gelatin sponge + urografine [20, 22] 120 Kim [37) 17 210
Gelatin s IR TR, Kusaka [12] 18 212

sponge + polidocanol [36] 8 §
Gelatin sponge + amplatzer [45] 41 Makuuchi [20] 54 319
Fibrin glue/Beriplast + lipiodol [15. 36, 39, 54] 177 9.9 Nanashima [49] 30 294
N-buty] cyanoacrylate + lipiodol [5. 9, 16, 17, 554 5 Sugawana [22] 6 353
24-27,29, 31, 36, 41, 42, 47, 53, 57 N-butyl cyanoacrylate  Baere [16] 107 578
N-butyl cyanoacrylate + gelatin sponge [23] 11 Barbaro [24] 26 53
N-butyl cyanoacrylate + Amplatzer vascular 18 Capussotti [9] 3l 485
plug (26, 42] Elias [29) 68 59.1
Embol-78 [38] 51 28 Giraudo [17] 146 417
Ethanol + lipiodol [15, 34] 159 10.2 Sirichindakul [3] 29 275
Ethanol + gelfoam + lipiodol [43] 24 Broering [57) 17 69.4
Ethoxysclerol/air-foam [28, 32] 30 1.8 Fibrin glue Liem [54] 15 314
Ethibloc + lipiodol [46, 48] 3 1.8 Nagino [15] 105 274
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