2000 7 15 4 Radiol Pradice, July 2000, Vol 15,No. 4 265

DSA

RHEY] BEAE BFE BT T

[ 1 AR T BB BRI MR K 49 DSA mARAF 4 o 367 1] P 89 56 4] T BCA) Bk LK PR 49 DSA K
W BAT AT, R F &R R E S Aok 33 FIEL 8, 1 h 30 bk B 20 Bkie RAPL B RIR KA B 89 1k 8K D EF 11,

FRE 56, MAMBRE 104 K& NE, LAIRES R HRBEAIE R, ¥ 3T DSA 8 RE R 2H L8154
T AR MRE, A FHIN & HRT AEREP A, AR R LR, T RS W ERT &k E A L
N RIS S

[ 1 T ok MEEBRE DSA B

[ 1R816.8 [ 1A I 1 1006 0313( 2000) 04- 0265- 03
Study on DSA imaging in arterial obstructive diseases of lower limbs Yu Jianming, Feng Ganshen, Zeng Jun, et al. Depaitment of
Radiology, Xiehe Hospital of Tongji M edical University, Wuhan 430022

[ Abstracl  Objective: To study the technical parameters of DSA in atterial obstructive diseases of lower limbs. Methods: 56 cases
of DSA imaging in arterial obstructive diseases of lower limbs were analyzed. A comparative study on maging quality using differernt techn+
cal parameters was made: conventional dosage of conrast mediun vs. larger dosage, njection via external iliac artery vs. femoral aitery,
and comparson of different delay times of exposure. Results: DSA demonstrated normal artery of 11 cases, arterial lesions of 56 cases, and
bilateral arterial lesions of 11 cases. By increasing dosage and injection speed of contrast agent in femoral aitery, and using adequate delay
time, the imaging quality was improved and mare diagnostic nformation was provided. Conclusions: T he demonstration of distal vessels and
oollateral circulation in lower limbs with arterial obstructive diseases can be improved by increasing dosage of contrag agert, placing the
catheter nearer to the lesion, and using accurate delay time of exposure.
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