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Selective Angiography
by Means of Percutaneous Single Lumen Balloon Catheter

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

This report is based on the experimental and clinical studies on the selective angio-
graphy by means of the single lumen balloon catheter for percutaneous insertion.

Angiography by means of the single Iumen balloon catheter, which was first employed
by Nordenstrdm in 1962 and modified by the authors, can be performed percutaneously as
easily as usual percutaneous retrograde aortography. Instead of polyethylene tube, originally
applied by Nordenstrém, Odman-Ledin’s green catheter was used, because it is radiopaque
and easily detected its location in the arterial lumen under fluoroscopy.

Insertion of the catheter into the arterial lumen was successfully accomplished by
Seldinger’s technique and application of silicone-0il as a lubricant on the surface of the
balloon.

Blocking proximal or distal to an aimed portion of the arterial lumen, angiograms
-obtained by this catheter are confirmed experimentally and clinically to be suitable for the
visualization of the small arteries, such as bronchial arteries, intercostal arteries and so
on, which are too fine to be inserted selectively by usual catheter. Especially, angiograms
by Type III catheter showed better contrast than that of Type V of original Nordenstrom’s
«catheters. It was supposed that it is due to the differences of the blood perfusion.

No serious complication was experienced during and after these procedures.
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Fig. 1. Scheme of the single lumen balloon ca-
theter for percutaneous insertion.
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Fig. 2. Dog. Coronary arteriography by Type III Fig. 4. Dog. Thoracic angiogram by Type V
catheter. catheter. The upper portion of the abdominal

aorta is obstructed. The interocostal arteries
are partially contrasted.
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Fig. 3. Dog. Thoracic angiogram by Type III Fig. 5. Dog, Abdominal angiogram by Type V ca-

catheter. The balloon occludes the aorta at theter. The upper portion of the abdominal
the level of the upper portion of the abdo- aorta is obstructed. All the branches diverg-
minal aorta. The ihtercostal arteries and the ing from the abdominal aorta are clearly

fine bronchial arteries are visualized. seen.
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Fig. 6. 47-year-old female with epipharyngeal
carcinoma. The aorta is blocked at the level
of the diaphragm. Extremely fine bronchial
arteries are demonstrated.

Fig. 7. 64-year-old male with bronchial carci-
noma. The aorta is obstructed in the retro-
cardiac region. The bronchial arteries with
irregular course and contour are detected.

c

Fig. 8. 24-year-old male with abdominal metas-
tases of seminoma. The left renal artery is
completely obstructed by the tumor. The coe-
liac axis and right renal artery are clearly
demonstrated.
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