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[Abstract] Recently, C-arm computed tomography (CT), as a new technology of flat detector digital

subtraction angiography (DSA) system, has been applied in both vascular and no-vascular interventional

procedures. This imaging unit provides the functions of radiography,

fluoroscopy, DSA and volumetric CT

imaging in a single patient setup, within the interventional suite. This article aims to describe its potentiality,

limitation and prospect in clinical practice. (J Intervent Radiol, 2011, 20: 249-252)
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