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The authers investigated capability of Intravenous Digital Subtraction Angiography (IVDSA) to

demonstrate the venous system of the kidney.

In the most cases, the examinations have cleraly visualized renal vein and inferior vena cava in late
phase of the examination; the use of post-processing such as image enhancement and remasking
techiniques improved visualization of the inadequate venous image. In this techniques, the authers found
several renal venous desease, such as ureteric and testicular varix.

It is concluded that IVDSA is useful in the diagnosis of the renal venous anatomy and suitable for

evaluation of renal venous circulation.
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Fig. 1 Intravenous DSA demonstrates arterial image (A) and venous image
(B). IVDSA shows dense opacification of the both renal vein and inferior vena

cava in its venous phase.
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Fig. 2 Intravenous DSA of a patient with hematuria
A) DSA with a patient in supine position shows dense opacification of the both
renal vein (arrow) and inferior vena cava.
B) DSA with a patient in sitting position shows a large ureteric vein (arrow
head) originating from the left renal vein (arrow).
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