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Intra-arterial DSA using transbrachial arch injections (transbrachial IADSA) was successfully
performed for 30 of 31 patients suspected of having cerebrovascular disease. Five were outpatients.
“Good” or “excellent” images were obtained after 108 injections for the 30 patients. Two of the 108
injections were of the innominate artery, and the resulting irnages of the right common carotid and the
right vertebral arteries were excellent. The only complication was a mild attack of angqnd pectoris in a

patient with a history of myocardial infarction.

Therefore, it was concluded that transbrachial IADSA. is a useful, safe method for diagnosing

cerebrovascular disease.
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Table 1 Cases investigated

Clinical diagnoses Cases

Cerebral infarction 8(L
Cerebral infarction and bruit 5*

Vertebrobasilar insufficiency 4(1)
Transient ischemic attack 4

Asymptomatic bruit 32

Cerebral aneurysm (suspected) 31
Postoperative state 3
Dural sinus thrombosis suspected 1

Total 31(5)

( J--Outpatient
*---One of this patient’s catheterizations was unsuccess-
ful.
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Table 2 Results of transbrachial IADSA in the head and neck

. A Injection Injection P Resulting images
Site L1. size S Injections
p - Projection volume rate e,
studied (inch) (ml) (ml/sec) number gy ceflent* Good** Poor***

Aortic arch 14 RPO# 45 20 10 9 7 2 0

--Lower neck 14 RPO 30° 20 10 5 3 2 0

level Others 6 4 2 0

10 LPO## 60" 20 10 14 8 6 0

gafrotid 10 RPO 60" 20 10 13 5 8 0

ifurcatin .

N -Skuli base 14 LPO 60 20 10 5 1 4 0

level 14 RPO 60" 20 10 5 1 4 0

Others 7 5 2 0

7 PA#H 30 15 9 6 3 0

7 PA 20 10 7 2 5 0

. ] 10 PA 30 15 3 2 1 0
ntracrania

Vessels 10 PA 30 10 3 1 2 0

7 PA (straight) 30 15 3 1 2 0

7 PA (straight) 20 10 2 0 2 0

Others 17 ] 12 0

Total 108 51 57 0

*Excellent : IADSA was adequate for the purpose.

**Good : IADSA was helpful, but it incorporated a chance of error.

***Poor : IADSA was not useful.
# RPO : Right posterior oblique
## LPO: Left posterior oblique
### PA : Posterc-anterior
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Fig. 1 Transbrachial JADSA in a patient with
vertebrobasilar insufficiency. A 14 inch image
intensifier was used, with a 45° RPO projection, a
20ml injection volume, and a 10ml/sec injection
rate. Complete occlusion of the left vertebral
artery at its origin is excellently demonstrated
(arrow).
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Fig. 2 Transbrachial IADSA in a patient with a
cerebral infarct. A 10 inch image intensifier was
used, with a 60° RPO projection, a 20ml injection
volume, and a 10ml/sec injection rate. Stenosis of
the right internal carotid artery at its origin is
shown relatively well (arrow).
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Fig. 3

Transbrachial IADSA in a patient with a
treated direct carotid-cavernous fistula. A 10 inch
image intensifier was used, with a PA projection,
a 30ml injection volume, and a 15ml/sec injection
rate. Occlusion of the right internal carotid arter-
y, and a cross flow via the anterior communicat-
ing artery, and a patent superficial temporal

artery-middle cerebral
(arrow) are demonstrated.

artery anastomosis
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Fig. 4 Transbrachial IADSA in a patient with a
treated fusiform aneurysm of the right vertebral
artery. A 10 inch image intensifier was used, with
a PA projection. The catheter tip was located in
the innominate artery, and 15ml half-diluted
contrast material was injected by hand. Marked-
ly decreased blood flow in the right vertebral
artery is well demonstrated (arrow).
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