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Abstract

Hospital from October 1993 to June 1994.

The results are as follow :

system.

The Technologic Consideration of Using for DSA

Young Ki Cho
Dept. of Dignostic Radiology, Chonbuk National University Hospital

The paper is on the record of radiography the patients with SIEMENS ANGIOSTAR/
POLYTRON S PLUS angiosystem with DSA system in the Chonbuk National University

1. Among the total No. 836 case of utilization, angiography are 316(37.8 %), interventional
radiography are 286(34.2 %), and dacryocystography and sialography are 168(20/1 %).
Therefore non—angiogrlphy procedure are incerasing.

2. The aomunt of contrast material used are half as much as conventional angiovascular

3. The amount of film consumed are 10~15 % of that of conventional angio vascular
system and reduction of procedure time are 40~50 %.

. Admitting that dignostic utility is in the utilization by examination region, there should be
technological study which deal with fine vessel and motion artifact problem.
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Alg-5l B A& siemens angiostar/polytron S
plus angiosystem with DSA systemo|glo™ &
BEGAAE= 100kVP 1250 mA 9] XA 4=
%], 33cm 33/23/17/13 4-fielde] & 32w,
Plumbicon camera2 F4jo] Hojg9low, dA
2] A2+ 690 Mbyte computer, image memo-
ry 4 Mbyte Used Matrix 1024x1024 1200
image®] 44719932, D/A ¢ A/D A&7]%
log £&7]2 Holglon Z4d Az I4
(subtracted digital image) 2] hard copy= agfa
matrix compact laser image with prossor®
AGFA Scopix LT2B 14 %17 image film9d] 1, 4,
6, 12, 20 format size® HA L FE3Yh
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DSA system& o| &3 AAgA 8368 F
Y2}7h 5487 (65.6 %) o247} 2888 (34.4 %)
2 gy ol&Eol E%ow, HAMRAHE
DSA9 o]|&5E ZAH A&o] 28671(34.2
%), Ae3 THzPEA 1707(20.3 %), T
Fxg&Y 1347160 %), HAFHZIHY
967A(115%) Teoz vey Az g&E Y
DSAE 713 €] o&3te Aoz ey
3 dE5ddzggAE AN ggd 7
¢ 29 A 2PFPo] 16474(20.1
%) 2 Yeh} E#ZxGEY o= H:A
DSA9] e]8 =7t Fotid & ¢ + UrtH(Table
1).

Table 1. No. of utilization of examination region

(%)
Exam. region Male Female Total

T.F.C. A. 50 46 96(11.5)
Aortography 10 4 14( 1.7)
Selective angio 148 22 170(20.3)
Extremity angio 24 12 36( 4.3)
D.C.G. 40 94 134(16.0)
Sialography 16 18 34( 4.1)
Interventional procedure 218 68 286(34.2)
Others 42 24 66( 7.9)

548(65.6) 288(34.4) 836(100.0)
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o] @ %z}l non-subtraction A& 27| ¢
ol AP 2dEAe T G =9A
£ Agaack Z29¥9E 234 AEFS
27A%YW 5~6ml, WAFTH 4~5ml, HFF
3~4ml, HE® 15~20ml, EZFH 12~
14ml, 459 3~4ml, AR EHe] 5~20mle
Z4A) AMEFS Ho YZIAEIFAE °
23 8329 £9 50 % FFo]UtH(Table 2).

Table 2. Comparison of contrast material
volume per inject of examination region

ml

CM volume in CM volume in

Exam. region

DSA con. angio

Common carotid 5—6 10—-12
Internal carotid 4-5 9—-10
Vertebral 3—4 7—8
Aorta 15—20 40—50
Celiac trunk 12—14 20—25
Common hepatic 10 20
Renal 3—4 7—10
Upper extremity 5—10 20—30
Iliac and lower 10—20 25—30
extremity
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w8t epilepsy &2}l EEG evaluation 237}
7} W& % ¢} invasive studyr’t HQF of
stereotaxic frame® AX3lx HAEW z2g&

Table 3. Comparison of film number and procedure time for DSA and conventional angiovascular

system
. DSA Conventional angio
Exam. region - - - -
No. of film(14x17) exam. time No. of film(14 x 14) exam. time

T.F.C. A. 6 35 min 48 90 min
Aorto 2 15 minr 10 30 min
Hepatic angio & 5 40 min 30 90 min
Embolization

Renal(both) 3 30.min 25 60 min
Femoral 4 30 min 45 60 min




Fig. 1—2. AP & Lat projection of internal carotid artery in DSA.

Fig. 3. Submentovertical projection of vertebral
artery for aneurysm study.
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Fig. 4. LAT projection of traumatic carotid

carvenous fistular patient.
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Fig. 5—6. AP & LAT projection of stereotaxic internal carotid angiography. Overlaping image of
arterial and venous phase.

Fig 9—10. Celiac trunk and both iliac arteriography.
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Agsgon SID 110em FOD 25cmz &4
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image:x 2.0x22 3tgoen, TV monitorZ
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Fig. 11—12. AP & oblique projection of dacryocystography in DSA.

Fig. 13— 14. AP & oblique projection of sialography in DSA.
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