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Radiopaque hydrogel microfiber for arterial embolization
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Background
Transcatheter arterial embolization (TAE)

Concept : Radiopague hydrogel microfiber

Blocking nutrients to cancer by embolizing arteries using microsperes

Cancer
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v/ Easy to locate by X-ray imaging v/ Precise control

Fabrication
b) Cross-sectional view of the device
2.5% Na-Alg. aq. + ZrO:2 100 mM BaCl: aq.

1.5% Na-Alg. aq.

Glass capillary

Results
1. Microfiber diameter control 3.In vivo experiment a) Blood flow before and after fiber delivery

a) Fabricated fibers with different diameters Dfe”‘;e””g the fiber into the kidney Before delivery After delivery
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b) Control of delivery position
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Fiber diameter can be controlled
It Is possible to control precisely

2. Microfibers X-ray imaging
Verification of obsevabllity through X-ray
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c) Blood flow interruption
After delivery 1 weeks later

2 weeks later

Fibers

g

v

m equivalent

The fiber can block a single blood vessel for two weeks

Conclusion

* We proposed the radiopaque hydrogel microfiber for arterial embolization by using a microfluidic device.
- The diameter of the microfiber were easily controlled by adjusting the tip diameter of the glass capillary and flow rate.
- The microfiber was visible in vivo by X-ray imaging and was able to block a single blood vessel for two weeks.
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