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Preoperative Embolization of the Meningioma using Gelpart: Case report
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@Abstract®

Objective: Gelpart is a new collagen embolic agent developed for the embolization of hepatocellular carcinoma. We report a case of
meningioma that was treated with preoperative embolization using Gelpart.
Case presentation: A 49-year-old woman was referred to our hospital for general convulsion. Brain CT scan demonstrated an intracranial
large mass lesion, indicating parasagittal meningioma. Angiography showed increased tumor stain fed by the left middle meningeal artery.
To reduce intraoperative bleeding, preoperative embolization was performed with Gelpart. The microcatheter was navigated into the left
middle meningeal artery and Gelpart mixed with contrast medium was injected manually. Gelpart injection was smooth and resulted in a
significant angiographical devascularization. No complication related to the embolization occurred. Postembolization MRI showed an absence
of enhancement inside the tumor, indicating ischemic change. The meningioma was totally removed two days after embolization. Despite its
large size, intraoperative blood loss was minimal. Postoperative course was uneventful and the patient was discharged without any neurological
deficit. The pathological diagnosis was transitional meningioma. The peritumoral vessels, 300-500 pm in diameter, were embolized with
Gelpart.
Conclusion: Gelpart is useful for preoperative embolization of meningioma to reduce intraoperative bleeding.
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Fig. 1 Gelpart 1 mm in the diameter
A : A vial of Gelpart
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B : High-resolution micrograph of Gelpart. Gelpart is not spherical and is unevenly distributed.

D AL L 7z FEr B R AT AZ120.018 inch~ A 7 1@ 7
T—TNERIA L. RT3 LSRRG 2R 7.
SO GRS =728, 25k~ 4 2 an
F—F L %A L, interlocking detachable coil (Boston
Scientific Corps, FL,, USA) 2mmX 2mm& &L, ¥
S — P PIREIRISEAT 2D PH L7z, ¥ xS
= b (Immff) 134 7UIZIEA A PEEREAIL0 ml%&
WAL, FHEICTHEALLEZ F4miEALZEZ AT,
HESSE IR AR AR L 72 7= FEA &K T L 72 (Fig. 2C).
A ouah T —FILNEEMERAKTT T v 2 L2k
IZ fibered platinum coil (Boston Scientific Corps) 3 mm X
2em%& 2 AHE L 72 FERRHTTR 1 HHOBEMRITI
JeSgs Hp R I s S e A 5 72 (Fig. 2D). ZEfefith 2
H B GRS o & B dT L 7=, TSGR i T,
RS RS & HPERED E 5y ANRAE U 7248, hyuid bk
MR S 2 <, RSB | EE TG | & e, RIS D NI
FERR A ONG & 0 IS A #IEE L TRg L 7=, b oy
M 13400 mITH O, LD MBEIZ L H - 7. Hitkiin
FRIFT, M IR L Bt &5 7.
FRIEFT R : WIBEEZZ T i transitional meningioma T - 7=.
TG ISERy BIC B & P > Tz, ¥ 2 by S — b3
Jis AT R0 i 955 32 % 0D 300~500 e mE D ML IS A 6 I 7z
(Fig. 3A). [ DFRRWITIEY 2 r3— b IR %
LT, Mg %580 LT3 45HR S (Fig. 3B).
U xS — NS B R SOG I EERE T, A SISO
RidAohsh o7z, PRBETIEY 28— FO/MLIC

M2 A & izh, EEHe Mgz is s h
Zh -7 (Fig. 3C).

zZ B

P P5s ZE R I R L AR IR D MR ML A 8 U 7= D, MR AR
EF2ZLICKDMBLR T b L0731 B
D, FEFHHERCIA< bR T2 K20
TIEERWEL LTI A LDANRREIT I TS, 2
4 & B HRABNIRPAZE TIIMENMT A FEL, +Hok
FERRIR =5 U< K12 K B ZE RN CIEEE 2
BALL, fi L3 < as 0 mHMENIRE Ty
2360 LMY ITF Y ARY VRY 28— MEIAFS
THF SN, 2005512 IR IS x4 2 ZEleE & LT
TRV S 72", ¥ 2 b8 — b & o 72 Il Ra ik 28
FEARF 2 I IHREBENS T R MR EDO WS 23 5 5. La
L, ZOMolEis~\DEEIIAD i, BEEIEO T FE
TREANICS 2 RT3 Z L &2nifte LTHD, ¥
8= MIBGARM TN E NS Z e 5, RIM#%O
BWER A e Bbh s, IHlRELIS OB 13w
JBTIE WO T, ML E CHAT 2BICI3ER S
BEWDIHES LTI 25D, mPlrBE
WETHO, +oudiHeFEES7: LTHAT % 0BHE
Ndh 5.

U x o — MIELEERRE TR, EEERET5 L
TEIMOMEE 25, KTFOEFE I mmE 2 mmdD 2
D S 0, HEEEOFERIZIE T mmfED & DA L T

JNET Vol.3 No.1 May 2009 35



Hayashi K, et al

Fig. 2 Imaging studies and endovascular embolization

A : CT demonstrating an intracranial mass lesion.

B : Left external carotid angiography (antero-posterior view) shows tumor stain fed by the middle

meningeal artery.

C : Post-embolization control angiography shows sufficient devascularization of the tumor.

D : Post-embolization Gd-enhanced MR imaging. The tumor core is not enhanced with contrast medium.
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Fig. 3 Pathological studies of the operative specimen
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A : The peritumoral vessels, 300-500 sz m in diameter, are embolized with Gelpart (arrows).

B : The sagittal section of the vessel showing deformed Gelpart (arrow).
C : Higher magnification of the embolized vessel. A thrombus (arrow) is observed within Gelpart. The inflammatory response
to Gelpart is minimal. Original magnification, A; X50, B; X50, C; X200.
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