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Assessment of the Spasm at the Puncture Site in the Transbrachial
Digital Subtraction Angiography (DSA)

Haruo Kuwano, Takashi Kishikawa, Sho Kudo, Jun Ikeda,
Shunichi Matsumoto and Yoshitomo Matsuo
Department of Radiology, Saga Medical School

Research Code No. : 501.4
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Puncture sites of 50 patients (including 13 outpatients) who had transbrachial DSA were estimated
with DSA and were categorized in 3 groups according to the grade of the spasm. Twenty nine patients
(58%) who had no or mild spasm were categorized as grade I, 11 patients (22%) with moderate spasm as
grade II, and 10 patients (20%) with severe spasm and obstruction of the brachial artery as grade III.
Most patients of the grade III group (9 out of 10) were women in their twentieth or thirtieth. However,
no patients showed ischemic symptoms and there was no need for surgical repair or any other special
treatment. It is concluded that application of transbrachial DSA for young women should be selected

with a great care.
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Fig. 1 Grading of the brachial spasm at the punc-
ture site.
(a) Grade I No or mild spasm.
(b) Grade II Moderate spasm with 50% narr-
owing or more of the brachial artery.
(c) Grade III Severe spasm with obstruction of
the brachial artery with collateral flow to the

periphery.

Table 1 Number of the patients of each grade
according to sex and age. (total 50 cases)
Grade Male Female
Age I II 11 I Il 1
20~29 0 1 0 0 0 3
30~39 2 0 0 0 2 6
40~49 3 0 0 1 1 0
50~59 1 1 0 2 1 0
60~69 10 1 1 2 1 0
70~ 2 3 0 6 0 0
Total 18 6 1 11 5 9
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