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[Abstract ] Objective To retrospectively evaluate the digital subtraction angiography (DSA)bolus
chase technology in diagnosing the vascular disorders of lower extremities due to diabetes mellitus. Methods
From January 2004 to March 2010, DSA was performed in forty-five diabetes patients with suspicious
vascular diseases of lower extremities. Among them, 24 cases(31 lower limbs)were examined with DSA bolus
chase technology and the remaining 21 cases (21 lower limbs)were examined with traditional segmentational
technique. The contrast dosage used in angiography, the total exposure time, the examination time and the
imaging value for making diagnosis were analyzed and compared between two techniques. Results For DSA
bolus chase technology group, the contrast dosage used in angiography, the total exposure time and the
examination time were 25.26 ml, 13.23 s and 37.26 min, respectively, with an average exposure of 101.65
pictures. For traditional segmentational technique group, the contrast dosage used in angiography, the total
exposure time and the examination time were 130.00 ml, 52.38 s and 50.48 min, respectively, with an
average exposure of 118.33 pictures. The percentage of high quality images in bolus chase technology group
and in traditional segmentational technique group were 90.3% and 90.5%, respectively. All the images could
meet the requirements for making a reliable diagnosis. Conclusion Digital subtraction angiography by using
bolus-chase technology can well demonstrate the vascular pathology of lower extremities caused by diabetes
mellitus, obtain sufficient imaging information necessary for making a reliable diagnosis. DSA bolus chase
technology is superior to traditional segmentational technique in shortening procedure time, reducing contrast
medium dosage and decreasing radiation dose. (J Intervent Radiol, 2010, 19: 737-740)
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