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Efficacy of the Sitting Position for Intravenous Subtraction
Angiography of the Abdomen
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In order to reduce artifacts for intravenous digital subtraction angiography (DSA) of the abdomen,
the authers performed the procedure with the patient in the sitting position.

Compared with the supine position studies, DSA in the sitting position showed reduced amount of
the bowel gas and were obtained less artifact. And visualization of abdominal vessels, particulary the
renal arteries, improved in angiograms obtained with the patients in the sitting position.

Therefore, this is a practical and well tolerated method for diagnostic screening of patients with

several renal disease.
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Fig. 1 A) Vascular equipment (L/U-A made by GE) E) Sitting position for
DSA : U arm rotated 90 degrees ; patient sitting on the patient table
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Fig. 2 A) DSA with patient in supine position ; vascular details are obscured
due to misregistration artifact caused by bowel gas. B) DSA with patient in
sitting position; bowel gas is non existent in the image resulting in clear
definition of branches of renal artery.
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