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Simultaneous double angiography of the two main branches of the aorta usually requires bilateral
puncture of the femoral arteries. A double catheter system was devised to avoid this inconvenience.
This system is composed of a 7F sheath with a valve of two small holes and two 3.5F catheters. Using
this system and DSA, simultaneous double angiography of the two main branches of the aorta was
performed with only one puncture site of a femoral artery in five cases. In four cases the splenic vein,
superior mesenteric vein and portal vein were all opacified simultaneously. This system promises to be
useful for visualization of the portal venous system and can be used for other simultaneous double
angiography.
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Fig. 1A The sheath has a valve with two small
holes.

Fig. 1B The double catheter system. Two cath-
eters are inserted in the same sheath.
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Table 1 Evaluation of opacified portal venous system.

position in[iection injection opacified vein
P of volume of rate of
catheter C.M. C.M. SpV  SMV portal junction of
tip ml ml/sec b SRV yein Sp.V. & SM.V.
1 = 15 2 + + + +
2 celiac art. 20 6 H H +H 44
S.M.A.
P
g BEey 15 3 + + + +
=
4 BA 20 4 ++ i - s
Q :
5 /A 25 7 + + + +

poorly opacified+, fairly opacified+, well opacified +, Sp.A. splenic artery, S.M.A. superior
mesenteric artery, Sp.V. splenic vein, S.M.V. superior mesenteric vein, C.M. contrast medium
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Fig. 2A  Case 4 Conventional intraarterial digital
subtraction portography. Partial defect at the
confluence of SMV and portal vein was seen
because of unopacified blood from splenic vein.
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Fig. 2B Case 4 DSA by the double catheter sys-
tem. Splenic vein, SMV and portal vein were
clearly opacified at the same time.
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