|

) <

The University of Osaka
Institutional Knowledge Archive

el ﬁg%ﬁﬁﬁkﬁ%ﬁ%i:ﬂﬁﬁt?—?wtxé
R R

Author(s) |/, B&E5h; EPIE, N8R ek, 23 b

Citation %ﬁlﬁ?ﬁﬂl%ﬁﬁ?ﬁ =5, 1963, 23(9), p. 1068-

Version Type|VoR

URL https://hdl. handle.net/11094/16493

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



1068 AAESEHMBRELHEIE $23%8 Fog

i B2 AT PR B IR B i
— Wk T TNV X DR —

RRAFEEHHHBREL SR (EE : TALESR)
N OB OB OB O A &
e B o/ w  HF K B F

(WEF38E107 14 B &A1)

Percutaneous Retrograde Aortography By Means of Ring Catheter
By

Takahiro Kozuka, Tadaharu Nosaki,
Kenji Sato, and Keiko IThara
Department of Radiology, Osaka University Medical School
(Director: Prof. Hiromu Tachiiri)

Percutaneous retrograde aortography by means of the ring catheter, which was first
suggested by Williams and reported by Amplatz and Paulin, has several advantages. It
can be introduced easily through the aortic arch to the ascending aorta without any
errorneous insertion to main branches of the aortic arch such as the left subclavian artery.

Through numerous side holes in the ring, the jet stream of the contrast medium is
directed to aortic wall and its branches where the dense opacification is required. There
are no recoil of the tip of the catheter and no regurgitation of the contrast medium during
the injection, even if higher pressure are used.

For instance, renal arteries are well visualized without superimposition on the opaci-
fication of the celiac axis and the superior mesenteric artery, and the abdominal aorta
below the level of renals is contrasted simultaneously. This method is more advantageous
than selective renal arteriography in many cases of atypical coarctation in which the renal
arteries and the aorta are both involved, and in cases with multiple renal arteries.

We can obtain satisfactory contrast of the coronary arteries applying ring catheter
with suitable direction of the stream of the contrast medium.

The ring catheter is also available to the left ventriculography, because we are able
to introduce it into the left ventricle by rotation of the catheter without any difficulty,
unless the aortic stenosis is present.

We have never experienced serious complication such as large subcutaneous hematoma,
thrombosis, breakage of the guide wire, and so on.
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Fig. 1 Various type of the ring catheters. Note

the direction of side holes,
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Fig. 2 Normal left ventriculogram.
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Fig.. 3 Coronery arteriogram, applying the ring
catheter (dog).
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Fig. 4 Thoracic zortogram through right brach-
ial artery. Arteriosclerotic aneurysm of the
aortic arch with thick wall. Good opacifica-
tion of aneurysmal sack.
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Fig. 5 Thoracic aortogram in a patient with
atypical coarctation. Slight irregularity and
minimal narrowing of thoracic aorta and
right carotid artery. Complete occlusion of
left carotid artery and left subclavian artery
distal to the branching of thyreocervical
trunk,

Fig. 6 Abdominal aortogram in the same patient

as Fig. 5. Irregularity and moderate
narrowing of abdominal aorta. Stenosis of
both renal arteries. Faint opacification of
celiac artery by slight regurgitation of the
contrast medium. Satisfactory contrast of
renal arteries,
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Fig. 7 Pelvic osteogenic sarcoma. Contrast me-
dium is injected just above the bifurcation
of abdominal aorta by means of the ring
catheter. Characteristic findings and exten-
sion of the tumor are clearly demonstrat-
ed.
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