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[Abstract] Objective To investigate the clinical value of 64-section CT angiography (CTA) in
detecting the origin of dorsal pancreatic artery (DPA). Methods Ninety-seven consecutive patients with
diabetes received transcatheter infusion of autologous bone marrow-derived stem cell transplantation into DPA.
Abdominal CTA was performed in 42 patients before angiography. Celiac trunk, splenic, common hepatic and
superior mesenteric arteries were reconstructed in order to locate the origin and traveling course of DPA. A
routine angiography of both celiac and superior mesenteric arteries was performed for the demonstration of
DPA. Further angiography of splenic and gastroduodenal arteries was carried out if necessary. Taking DSA
images as the reference standard, the sensitivity, specificity and accuracy of CTA for DPA detection were
calculated. Results DPA was the main supply artery of pancreas in 85.7% patients (36/42). CTA
demonstrated the origin of DPA in 35 cases, although one of which was confirmed to be misjudged (false
positive). In seven cases CTA could not demonstrate DPA, and DSA proved that 2 of them was misjudged
(false negative). The sensitivity, specificity and accuracy of CTA for DPA detection were 94.4%, 83.3% and
92.9%, respectively. Conclusion 64-section CTA can accurately detect the origin of main supply artery of
pancreas, which is of great value in guiding the interventional procedure for pancreatic diseases. (J Intervent
Radiol, 2011, 20: 141-145)
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[Abstract]
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Objective To summarize the experience of using Onyx-18 embolization for the treatment of

cerebral arteriovenous malformations. Methods Interventional embolization with Onyx-18 was carried out in 28

patients with cranial arteriovenous malformations. The clinical data and the therapeutic results were analyzed.

The complications were observed. Results
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Of the 28 patients, the embolization degree

of vascular malformations > 80% was





