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We have developed a new type of DSA which has a valuable ability that can record the subtraction
image of the trace of maximum contrast medium concentration with a small amount of contrast medium.
This new equipment was named ‘“Peak Hold DSA (PH-DSA)”. Its clinical utility was evaluated in 305
cases including lesions of the pelvis, extremity, head and neck. In 95% of them, total vascular images
were clearly visualized with a low volume contrast medium. The final image of DSA, trace of maximum
concentration is displayed on a monitor and we can promptly confirm the effect of TAE or PTA. So PH-
DSA is also useful for interventional angiography. Images of PH-DSA are obtained with lower exposure
dose, almost one fifth as compared with continuous mode of conventional DSA equipment. Thus PH-
DSA has a unique advantages and will prove to be clinically a very useful instrument.
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Fig. 1 Block diagram of PH-DSA
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Fig. 2 PH-DSA of femoral arteriogram with 2ml
of contrast medium by hand injection : stenosis of
superficial femoral artery.

A Pre-PTA; Marked stenosis of superficial
femoral artery and collateral pathway are clear-
ly visualized.

B: Post-PTA ; Stenotic segment is successfully
dilated.

Max-hold D& & — 7 s — A VBB AT Eh &
7 L — a2 & OO LE AT 5. Min-hold il ©
RS & SEHIERE DR D BGOSR B &
LCEEEh5, —F, Max-hold fil it AMET
HHREFROINEE SN, FIRICHEE O BB L
Eoifrbhh, SEHFOBMBEO %3 D/AEHRS
NV 784 ATERENSD,
I1. BRERICH
FEFIG0F 1 B 2 HLEEFN614E 3 B ¥ TokicE &

RE fh6H

319

U CHREAH & MBE S SIs i 36\ T 30541 > PH-
DSA %17\, 95%DEEFNC 35\ T2~5ml D
Flic X b RSB O MAF I R X hi, BEK
JEROEEE L TRERNREALZERT S, EF
WA KERBI RO ASO TH 5, HABEEIR S IE
T 2ml D&M HIR FEFEA Lic PH-DSA &
<, ABEBIROBEORE L, JEihhE L flEl
M7 2Bt 2 h (Fig. 27), PTA#
2ml OEFH Y FEEA LIz PH-DSA & ¢
Bix+ahEL T3 (Fig. 24), 20X 5
PH-DSA Tl e\ WA CHERRATNLED
MmEEIFE—EE ek rdh, BREEDTE
HTHarZ ENEFTE,
III, & %

PH-DSA 385 BE 0 b BV IRBO #LER
PEMAEABBERI D YV 7TAZAL AIZH T+
SrvavEahiBLLTERERD &5 HH
#hoTlw b, Lizh-TPH-DSAIXEE O
DSA Dfsgcinz ¢, P OEEETHRE B
HRAGEB F T o IMEER % R iR ©
EDEVOFIEEETH, #7 PH-DSA Tidig
HHRBEOR S BVCREOREVBEK TEEK D
=8 - FPERREINTHBD, TAE®R PTA D
ZhIRHIE A BRFICTT 5 & L 23T ¥, interventional
angiography i2 bIEH ICHFHTH % (Fig. 2),

2 5 PH-DSA I3 B3 F thm Lo iR
4 @ B O THEE O continuous mode & HlE L €
#1/60 8 TR T EWREEOBEEMNTRE T
BB, 2Dk 51 PH-DSA 43D DSA iCid g
WiEE R b o Tk h, SHEEREFRALEER LR
hHhhEEZLS,

X ik

1 K& ; ITHBEHE, BRER LhE-— B
Heh—, KT %, A@EMHT, LEETETF, S
KNE, HHEEBE, YHRE—, 88 £ [T,
FIHE, EELZ E— 2 h— A PR F o 4
= V-0 LEERICH @R 306 :
549—553, 1983

2) BEMELZ 2 v b 7 A P SEREOTREERNG L, 7
CEAFT T2 e R DARI, FHER,
11(4) : 41—43, 1984

BEFI624E 2 H25H

(13)



