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Rifampicin-bonded Gelatin-sealed Dacron
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Rifampicin-Bonded Gelatin sealed Dacron A
Ti®& (LIF RGS, Vascutek, Gelseal®) %
ERLC, TOHEANYERY, BRI
LC&® 4, #MBTEER T < T s KBk
& 0HIBR, RGS THEL, L EEYIERM %
BRRLBHFREREYBLOTRGS DERAKY
HBET 5.

RGS#AEE: v 77 v v (LU FRFP) K
B OF%HE (Fig. 1) 1%, 3 RFP 100 mg
#0.05 M V vERiEE¥ (pH 8.0) 95 m/ i #i#
BT A, T, 7A2AEVEI0mg, &
b+ v v A (ESA) 490 mg 2RI LEHEE
BEFT, 0.20um D7 4 V& —ZTCHRET
5. TOHEKK X B RFPE¥.IZ1 mg/ml, B
FEHE270 mOsm & 7t %. Gelatin sealed Dacron

(Gelseal woven®, Vascutec, UK) ATM%
$EH15~304 AIicEiRIc C RFP BRI BEL
TH<.
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0.05 M phosphate buffer (pH 8.0) 95 m/+RFP 100 mg
l stirring

Added ascorbic acid 100 mg and sodium chloride 490 mg

l stirring

sterilization using syringe filter (0.20 zm)

l

sterilized RFP solution (1 mg/m/) : pH 7.40, 270 mOsm 100 m/

l

GRS immersed in RFP solution for 15-30 min.

Fig.1 Execution of Rifampicin-bonded Gelatin-sealed Dacron Graft (RGS).

Preoperative chest X-ray film, showing a
tumor (&) in left upper lung field.

Fig. 2
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2% (Fig. 2), CT, MRI T F17838 KEIIR
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DY v AfER YRS (Fig. 3). EROLERK
B L T, MR T B BERHEA e
FOBBERRD LI -1, MRI, FRE=
2 — R THEE & KBIIR DA & DR 23 H %
U KENIRE B 2358 < o 2 R FEMMFRE (c-
T4N2MO0, stage IIIB) & 2Z¥idhi. RIS

BREZ Y v 8 (G 4) ok GEETI2 mm)
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WOFTR T, AEFIBIL TRFMek
Tl

F WM FMAEI995F10H19H, 5 MEK
BB L e, B SR CHFAEL, E8ET
BRI 0 T 1T B K BIR & S iE L C
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Fig.3 Chest CT, showing tumor invading distal
aortic arch (¢).
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Fig.4 Patch-plasty of aorta using RGS.
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Combined resection of the aorta in T4 lung cancer utilizing Rifampicin-bonded
Gelatin-sealed Dacron Graft

Satoshi Hivata, Tadahivo Sasajima, Kazutomo Go, Susumu Koshiko
Eiji Yatsuyanagi, Kousuke Yamazaki, Yoshihiko Kubo*, Kaoru Chiba**

First Department of Surgery, Asahikawa Medical College, * Asahikawa Medical College
**Pharmacy Department, Asahikawa Medical College

The fact that lung surgery is not completely aseptic raises a controversy as to whether
prosthetic vascular grafts should be used during lung surgery. We have developed a Rifampicin
-bonded Gelatin-sealed Dacron Graft (RGS) to prevent such graft infection, and applied for
combined resection of the aorta in T4 lung cancer.

The patient was a 48-year-old man, who had a left axillary pain. Chest X-ray and CT scan
showed a primary lung cancer (adenocarcinoma) in left S'*?2, The tumor was diagnosed to
invade the thoracic aorta by MRI at the level of Thb.

Patch aortoplasty was performed using the graft under temporary bypass between left
subclavian and left femoral artery, during left upper lobectomy for a patient with a lung cancer
invading into the aortic wall. The favorable result of the present case suggests that RGS is a

useful alternative for the treatment of lung cancer with aortic wall invasion.
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