
ROLE OF FLUOROSCOPIC GUIDED 
INTRAPERITONEAL PORT-A-CATH INSERTION 

IN THE MANAGEMENT OF CANCER OVARY 
 

Thesis 
Submitted for partial fulfillment of MD degree in radiodiagnosis 

 

By 
Ahmed Hassan El-Sayed Mohamed Soliman 

M.sc. Radiodiagnosis 
Faculty of Medicine- Ain Shams University 

 

Under supervision of 
 

Prof. Dr. Saad Ali Abd-Rabou 
Professor of Radiodiagnosis  

Faculty of medicine - Ain Shams University 
 
 

Prof. Dr. Maged Abou Seada 
Professor of  Obstetrics & Gynecology  

Faculty of medicine - Ain Shams University 
 
 

Dr. Mohsen Gomaa El-Sharkawy 
Ass. Professor of Radiodiagnosis  

Faculty of medicine - Ain Shams University 
 
 

Dr. Hesham Ahmed El-Ghazaly 
Ass. Professor of clinical Oncology  

Faculty of medicine - Ain Shams University 
 
 

Dr. Mohamed Sobhy Hassan 
Lecturer of Radiodiagnosis  

Faculty of medicine - Ain Shams University 
 
 

Faculty of medicine 
Ain Shams University 

2013 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
قَالُواْ سبحانك لاَ علْم لَنا إِلاَّ ما ﴿

يمكالْح ليِمالْع أَنت كا إِننتعلَّم﴾  
 
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