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Figure 16

Polymerization starts one or two seconds after the mixture comes into con-
tact with blood, however, depending on the patient, we have one or more 
minutes before it ends. In case of distal embolization, after flushing the dead 
space we also abundantly flush the vascular bed to regulate the speed of the 
polymerization process (Fig.16). In a prostatic artery embolization, for exam-
ple, we flush the gland and the distal bed with 5 or 10 ml of dextrose solu-
tion to leave the glue enough time to go distally. The ratio of our dilution al-
so affects polymerization time. A more diluted mixture will take longer to 
complete the process (Figs. 17,18).
In most cases we use a 1:3 ratio. Almost any ratio will work with arteries. 

Polymerization
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Figure 17

Figure 18
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For veins, a pelvic congestion syndrome (PCS) or a varicocele, use a 1:1 low 
dilution. In case of reflux, we need to avoid migration at renal vein level. 
When we use a highly diluted mixture, we cannot intervene on the reflux as 
we first need to wait for the polymerization to complete. With a 1:1 ratio, 
polymerization starts immediately and there is no time for the glue to mi-
grate, even in case of reflux. In case of distal embolization, for example with 
tumors, use a high dilution of 1:5 1:6. Also, when the tip of the microcathe
ter is far from the bleeding site and you need to reach the distal spot, use a 
higher dilution.




