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A Z7io)4 F ME BEFOE AYE1
Ae Aol e gt R X3Py st
olm, o] & 13t WAL HALZ = chest,
IVP, conventional angiography $°] o
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A BF AAE A% Aoz J7]&9 conven
tional angiography®} spiral CTE o] &3 CT-
angio(CTA)E @7 wlarstel mshch.
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o] HLd 4% F9Z(donoryEo] AAL
3t 9 = conventional angiography:s $2&
femoral artery& puncture¥ catheterE 24 4}
st ZgA & F¢Y3l=d), totalyd 50~60 cc,
15~20 cc/sece) flow rate2 %% 4 frameg)
imageE d& £ Ut CTAE topogramol A
A& A7 ETEHEE levelE 3 5 spiral
scan & &I 2oF 70709 imageE & SSD
(sheded surface display)®} MIP(maximum in-
tensity projection)®] 3z G AHE wlEr) o)
W Z9 A= antecubital veinol} 20 G neddleg&
AHIgE ¥, total 150ml, 3.0ml/secq] flow
rate, delayed time 25~30% 2 3t}
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Conventional angiography:= A d3& 2
UHQ image2 YEM= H, 9y ©E &
£ projection WA FHEFO Rix}
£ 297 AL 397 Aok

CTAx EHTZEES 33UH Yoz
Uehl7] 998 8E techniqueo)H, oiz
Fog B8/l BAE F e ° 53 MIP
o) A& intraluminal contrast®} calcificatione

F2E 4 Aok

o e N

(E&)

CTAx minimally invasivedt W o2 pe-
ripheral intravenousol] 2% A& 3 W9t injec-
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o2 P AT} Jhesta uhebA] HA Ho|th.

CTA9] UAZHELL renal arterye] Zo|g}
<=, renal arterial aneurysm# occlusive disease
5o] A1, conventional angiographyoilx] =t
Holx] &= vein 2% & Belth

H]E conventional angiography®ct 2o <
9 2FAE At dHol JAT IV injec
tiong % AAF ©)EE catheterE AM3l4
Ad 4 Q& renal artery stenosist} renal
hypertention $& 9 X3l thromboembolism
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Spiral CT¢} conventional angiography, MR
anglography®] image2] x}o]2} carotid artery
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4 8z 103 2% SSD(shaded - surface
display) 7| & ©]2% 3-dimensional recon-
struction® & image processingS i 3H
MIP(maximum - intensity - projection) technique
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% 1099 3z % 89 -& abnormality, 29
9] A= normalityE AGE Qe 1052 &
Z}E 9] common carotid artery®] stenosis A X
to 29t Er}H no disease;2, mild stenosis=
40% or less, 3, moderate stenosis=40~70% ;3
marked stenosis=greater than 70% ;28 Xith
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