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[Abstract] Objective To assess the effectiveness of regional intra-arterial infusion in treating
Raynaud’s disease. Methods From March 2005 to January 2010, regional intra-arterial infusion was carried
out in 37 patients with Raynaud’s disease who had failed to response to internal medication. The patients
included 14 males and 23 females with a mean age of 23.4 years (17 — 26 years). The course of disease was
6 months to 5 years, with a mean course of (38.3 = 2.7) months. Both hands were involved when the disease
developed. By using Seldinger technique the catheter was inserted into the distal site of brachial artery, or
into the radial artery, which was followed by arterial infusion of Nicorandil (30 mg), Urokinase (100 000u),
Reserpine (0.5 mg) and LipoPGE1 (10 ug) for both sides. The clinical results and complications were
observed and analyzed. All the patients were followed up for (16 + 4.6) months. Results The technical
success, including catheterization and arterial infusion, was achieved in all 37 patients. After the treatment
the blood supply of both hands was remarkably and immediately improved. Of 37 patients, complete relief of
ischemic symptoms was seen in 18 with no recurrence during the follow-up period (9 months to 4 years).
Recurrence developed in 6 patients within one month to 2 years after the therapy, arterial infusion was

employed again and the patients showed no recurrent symptoms in follow-up time of 1-3 years. Eleven
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patients lost in touch with the authors 3—6 months after the treatment. The average follow-up period was (16 +

4.6) months. No procedure-related complications occurred in all 37 patients. Conclusion The regional intra-

arterial infusion is an effective and safe treatment for patients with Raynaud’s disease to whom the

conventional internal medication exerts no effect. (J Intervent Radiol, 2011, 20: 51-53)
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