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Advantages of Intravascular Ultrasound
-—Preliminary experience in patients with peripheral
and renal vasucular disease—

Masahiro Jinzaki?, Kunio Ido", Hiroshi Shinmoto?, Seishi Nakatsuka?
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1) Department of Radiology, Nipponkokan Hospital
2) Department of Diagnostic Radiology, Keio University school of Medicine
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Intravascular ultrasound (IVUS) is a new method in which endovascular irages are obtained

from a catheter inserted into an artery. We uses IVUS during PTA of iliac and renal artery,and

examined its effectiveness.

Three layers are well defined in normal arterial wall. Calcified deposits are recognized as a

combination of strong echo and acoustic shadow. The absolute cross sectional area of patent

lumen and atherosclerotic plague can be calculated. IVUS is very effective for the assessment of

PTA. The increased caliber of arteries following PTA is caused by the overstreching of the media

rather than the compression of atheroma.
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Fig.1 The scheme of IVUS catheter tip

This figure shows the distal end of IVUS catheter, The acou

stic housing
o cathete 12 acouslic housing

portion is made up of a pieozelectric crystal transducer and a mechanically

rotating mirror (45 degree slant). Signals are reflected by this rotating mirror

and 360 degree image is created.
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Fig.2 IVUS image of It commom iliac artery showing localized atheroma and patent lumen

before (A) and after PTA (B

FHE 5 4 4 A25H



480

AR ENROPAEL TIIRAT 2 7 7 o —=51
Wiz & b2 bz, PTARI#%DZAL% Fig. 212
RY. T T a—=DFNC & - TTHER % £
9 strong echo A& & WA Kb FEAE 2 5 5 12 #E
WF 22 EHTER, HFE)K T, ostium 27 7
u—ehetic A L iz, KiEHo PTA Rij#
DT T a-—<2RUAEDTEF % Table 112/,
WEDERUIIERL T 55, 7T o—>nHi
BIIEAYELLLWI bbb,

Tablel Cross sectional area of iliac and renal artery
Iliac Artery
patent lumen atheroma
(mm?) (mm?)
pre PTA 32 70
post PTA 57 66
Renal Artery
patent lumen atheroma
(mm?) (mm?)
pre PTA 13 21
post PTA 31 20
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