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Development and Clinical Evaluation of Peak Hold DSA
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We have developed a new type of DSA which has a valuable ability that can record the subtraction
image of the trace of maximum contrast medium concentration with a small amount of contrast medium.
This new equipment was named ‘“Peak Hold DSA (PH-DSA)”. Its clinical utility was evaluated in 305
cases including lesions of the pelvis, extremity, head and neck. In 95% of them, total vascular images
were clearly visualized with a low volume contrast medium. The final image of DSA, trace of maximum
concentration is displayed on a monitor and we can promptly confirm the effect of TAE or PTA. So PH-
DSA is also useful for interventional angiography. Images of PH-DSA are obtained with lower exposure
dose, almost one fifth as compared with continuous mode of conventional DSA equipment. Thus PH-
DSA has a unique advantages and will prove to be clinically a very useful instrument.
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Fig. 1 Block diagram of PH-DSA

| e

)

| .

T~
: !
!
-M
B

Fig. 2 PH-DSA of femoral arteriogram with 2ml
of contrast medium by hand injection : stenosis of
superficial femoral artery.

A Pre-PTA; Marked stenosis of superficial
femoral artery and collateral pathway are clear-
ly visualized.

B: Post-PTA ; Stenotic segment is successfully
dilated.
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