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An Analynsis of Myelography with Misintroduction of Isovist contrast medium into subdusal space Tu Rong, Chen
Chunmei, Yu anle. Department of Radiology, Hospital of Hainang Medical University. Haikou 570102

[Abstract] Purpose: To review the X-ray findings of myelography with misintroduction of Isovist into subdurat space.
Methods ; CT Myelographies ( CTM) confirmedthe misintroduction of Isovist in 7 cases of 281 myelographies, The causes of mis-
introductioin and its differential diagnosis were discussed. Results: The 7 myelographic findings were various: 5 cases showed
pseudoepidural obstruction,4 cases with arteriovenous malformations { AVM) , non-visualization of coccygeal nerves in 5 cases.
The typical image of CT myelography with misintroduction of Isovist into subdural space was the appearance of a two-layer struc-
ture . Conclusion ; The myelography with misintroduction of contrast medium could be easily misinterpreted as epidural obstruction
and AVM. Recognizing these images and comparing myelography with its CTM could help the differential diagnosis. Operating
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with fine needle and careful technique might lessen the chance of misintroduction .

[Key words] Myelography ~Subdural space CT
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Bengn and Malignant Esophageal Strictures: Treatment with Nitinol stent ( A report of 10 Cases) Xie Xiaoxi, Ding
shengwen, Yu Zupxin, et al. Steel Hospital , Hubei 436000

[Abstract] Purpose: Stady the effecis of placement of Nitinol stent in the treatment of benign and malignant esophageal
strictures. Methods: In this group the sirictures were caused by esophageal cancer (n=9) and achalasia of cardia (n=1).Un-
der fluoroscopic guidance the Nitinol stent was inserted into esophagus from oral cavity in all cases. Results: Successful stent
placement was achieved at the first trial in all cases. Symptoms of dysphagia were considerably relieved afier insertion, and total
efficiency was 100% . In the follow-up recurrence of sirictures occured due to tumor growing in three cases, and in one of which
another stent was inserted, and re-patency of esophagus was achieved. Conclusion: For the treatment of benign and malignant
esophageal stricture the placement of esophageal Nitinol stent appears to be an effective and safe method, and improve patient’s
living quality.

[ Key words] Interventional radiology Esophagus Dysphagia Stent
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