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A Study of a Newly Designed Method in Pharmacoangiography
with Vasoconstrictor

Shigeyuki Watanabe, Hiroshi Tomita, Tatsuo Banno and Michimasa Matsuo
Department of Radiology, Nagoya City University Medical School
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Vasoconstrictors have been used in order to improve the angiographic diagnosis. The disadvantage
of this pharmacoangiographic method, however, is that tumor vessels often fail to opacify. This is due to
constriction of the arteries feeding the tumor, contrast medium being injected after vasoconstriction.

We have developed a new method of pharmacoangiography in which injection of contrast medium
starts before constriction of arteries and contrast medium is injected continuously in the course of

vasoconstriction.

We studied in 7 cases. Using conventional pharmacoangiography, in two of these cases no contrast
mediurn at all reached the tumor, while our method was successful in visualization of tumor vessels.
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Table 1 Vascularity of tumors and degree of improvement by PA and DPA compared

with CA

- it . size of tumor PA compared DPA compared

Case vascularity (mm) with CA with CA
(1) bile duczi carcinoma hypovascular 2820 worse excellent (1)
(2) hepatoma hypovascular 4~50¢ excellent excellent (1)
(3) hepatoma hypervascular 170 %120 same same (@P]
(4) liver metastasis moderately hyper 60¢ same better (1)
(5) hepatic hemangioma moderately hyper 24x11 worse better (1))
(6) renal pelvic tumor moderately hyper  25x10 better hetter (I
(7) renal metastasis hypovascular 30¢ not performed excellent (1)

I, II and 1l are different DPA approaches.
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Fig. 1 Carcinoma of common bile duct—case (1)
a. CA shows faint tumor stain, but extent of the
turnor is not clear.

b. No contrast medium reaches the tumor by PA
due to constriction of arteries feeding the tumor.

c., DPA demonstrates marked tumor stain
(arrow) and demarcation of the tumor against the
surrounding tissue is improved due to constric-
tion of normal vessels. The peripheral hepatic
vessels are constricted and the contrast medium
refluxes to the proximal portion of celiac trunk.
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