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Low Dose IADSA of the Foot

Kenji Ogawa, Kenichi Kodera and Kozo Ishitobi*
Department of Radiology and Surgery*, Tokyo Saiseikai Central Hospital

Research Code No. :

508.4

Key Words :

IADSA, Foot

Fifty one times Intra-Arterial Digital Subtraction Angiographies (IADSA) of the foot were
performed on 36 cases to evaluate the condition of vascular beds and arterial run-off.

Low dose contrast medium (5ml, 280mgl/ml Metrizamide) was injected into the common
femoral artery using a 21G theath needle or a 4F thin wall catheter.

Although all cases had severe stenosis or occlusion of the superficial femoral artery, in 96%
of these cases, only 5ml contrast medium can allow wvisualization of fine vesseles of the foot.
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Fig. 1-a TADSA shows patent posterior tibial A.
that is reconstituted by collaterals and demon-
strates good vascular beds.
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Fig. 1-b  Femoro-tibial graft was performed. fine
branches of palmal A, and A. dorsal pedis are
well visualized.
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Fig. 2-a IADSA shows patent anterior tibial A.,
but diffuse occlusion of small vesseles of the foot
were observed.

Fig. 2-b Because of poor vascular beds, femoro-
tibial graft with distal A-V shunt was performed
instead of ordinary graft.
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