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Fig. 1. Quality of Image in atherosclerosis.

CO2 DSA(b) shows same quality of images comparing to that
of conventional common femoral arteriogram(a) which shows
complete occlusion of superficial femoral artery and enlarged
deep femoral artery with its branches.

dgzodwo] A Fodrh uetr] THAZFAAE o]
AbstERA DSA7E 2934 3 2de-S Al & 4 d A
HARMNY 2] Agol= A B zodEo] dAte] A
olu} & 3ke] A =7} A gt (Table 1, 2).

TAA 4 1S Bl FUASS 4dd A Y
&2 A& A &R F 2o 23 W 99 A
=9 Bt Al 3t o] A PR ERFell = o]
A 7o) glden o]F 244 o]itsteta DSA(Fig.
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ubx] #H 7} ALEE 7 7o) Hol: 7 -$-(pseudo-lesion)
7} sl et

olAtstela: Fglel]l WE 55 25%(4/16)A LA
A=, FHA3F 19, HASME 3HelA 474 345

Table 1. Comparison between CO2 DSA and Nonionic Con-
trast Media Angiography in respect of Quality of Images

Better Same Poor Total
ASO 0 6 1 7
Buerger’s 0 2 7 9

disease

*|f the quality of image of CO2 DSA is better (same, poor) than
that of nonionic contrast media angiography;better(same,
poor)

a
Fig. 2. Buerger's disease involving proximal tibioperoneal
trunk.

CO2 DSA(a) shows almost same quality of image and
opacifications of collaterals comparing to that of conventional
arteriogram.
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h = &
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N

Fig. 3. Opacifications of Collaterals in athersclerosis involv- Fig. 4. Buerger’s disease involving the distal runoffs of
ing popliteal artery. tibioperoneal trunk.

CO2 DSA(b) shows same opacifications of collaterals and dis- CO2 DSA(a) shows poor quality of image and opacifications of
tal runoff comparing to that of conventional arteriogram(a). collaterals compare to that of conventional arteriogram(b).
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up arteriogram after angiopplasty of occl-

.l uded superfical femoral artery is notel in
late phase(d) but good recanalization is
noted in early phase(a).
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Comparison of CO2 DSA and Conventional Angiography Using
Non-ionic Contrast Media in Lower Extremity Angiography’

Jae Kyu Kim,M.D., Sung Jae Park, M.D., Seok Wan Koh, M.D.,
Jeong Jin Seo, M.D., Heoung Keun Kang, M.D., Hyon De Chung, M.D.

'Department of Radiology, Chonnam National University, College of Medicine

Purpose: The purpose of this study is to compare CO2 DSA and nonionic contrast media angiography in re-
spect to the quality of the opacification of collaterals and incidence of side-effects in peripheral occlusive ar-
terial disease,

Materials and Methods: Sixteen patients who were suspected to have peripheral occlusive arterial dis-
ease were performed angiography with nonionic contrast media and CO2 at the same location with the same
catheter. The causes of the lesions were atherosclerosis(n=7) and Buerger’'s disease(n=9). CO2 DSA was
compared with nonionic contrast media angiography in respect to the quality of image in the diagnosis of the
lesions, opacifications of collaterals and side-effects.

Results:In atherosclerosis;quality of the images of CO2 DSA was same as that of nonionic contrast media
angiography in 6 patients and was poor in 1 patient;opacifications of collaterals of CO2 DSA were same as that
of nonionic contrast media angiography in 5 patients and was poor in 2 patients. In Buerger’s disease ; quality
of the images of CO2 DSA was same as that of nonionic contrast media angiography in 2 patients and was poor
in 7 patients;opacifications of collaterals of CO2 DSA were same as that of nonionic contrast media
angiography in 1 patient and was poor in 8 patients. Leg pain was the only side-effect after CO2 injection
occuring in 4 out of 16 patients.

Conclusion: CO2 could be used as safe contrast media in patient with risk factors for nonionic contrast me-
dia and for diagnosis of the atherosclerosis in lower extremity. For the procedures such as vascular inter-
vention reguiring large amount of contrast media CO2 could effectively replace nonionic contrast media

Index Words : Angiography, periphery.
Peripheral occlusive disease, Contrast media
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