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New Approach of BRTO Using A Micro-balloon Catheter : A Case Report.
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Abstract

Balloon-occluded retrograde transvenous obliteration (BRTO) has been widely accepted
as the standard treatment for gastric varices at many institutions in Japan. However, in
cases with gastric varices accompanied by complex collateral veins, the standard BRTO
might be technically difficult. In these cases, additional techniques, including coil
embolization of collateral vessels and selective injection of agent into varices via a micro
catheter, are required for successful treatment.

We report a case of successful BRTO for treatment of gastric varices with micro-balloon
catheter in which we could properly advance the micro-balloon catheter beyond complex
collateral vessels and selectively inject the agent into the varices.

To the best of our knowledge, this is the first case of BRTO using a micro-balloon

catheter.
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Figure 1b figure 1h
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Figure 1a:Endoscopic examination shows gastric varice (arrow), without red color sign.

Figure 1b:CT shows gastric varices (arrow), and the gastrorenal shunt (open arrow).

Figure 1c:Left adrenal venogram (open arrow) obtained during balloon occlusion shows the
dilatated inferior phrenic veins (arrow) and pericardiacophrenic veins, without visualization of
the gastric varices

Figure 1d:Left adrenal venogram obtained during balloon occlusion after coil embolization of
the inferior phrenic veins shows the gastric varices (open arrow) and collateral veins (arrows)
draining into the proximal adrenal vein

Figure le:Venogram obtained during 3Fr. micro-balloon occlusion (arrow) at the site distal to
the collateral veins only shows the gastric varices(open arrow).

Figure 1f:Radiograph shows gastric varices filled with the 5% ethanolamine oleate—iopamidol
mixture.

Figure 1g:Endoscopic examination shows remarkable decrease in size of gastric varices (arrow).
Figure 1h:Enhanced CT obtained 1 week later shows complete thrombosis of gastric varices

(arrow)
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