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The clinical application of inferior vena caval CO,-DSA GUO Jin-he, TENG Gao-jun, ZHU Guang-yu,
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[Abstract] Objective To explore the feasibility and safety of inferior vena caval CO,DSA and
evaluate the results of inferior vena cavography using CO»-DSA or iodinated contrast media. Methods 25
patients diagnosed as deep venous thrombosis of lower limb were prepared to conceive the implantation of
inferior vena caval filter. The inferior vena cava and right renal vein CO,-DSA and iodinated contrast media
DSA were carried out through jugular or femoral vein approach in all patients. Results The inferior vena caval
angiography with CO»DSA or iodinated contrast media were carried out successfully in all patients. The quality
of the inferior vena caval angiogram showed: with CO, as contrast media, 14 cases obtained excellent images
and 11 cases had good images; with iodinated contrast media the images of 18 cases were excellent and 7
cases were good. No thrombus and variation of inferior vena cava were found by the two kinds of angiography.
The diameter of inferior vena cava showed: (20.01 + 0.83) mm with CO, contrast media and (20.15 + 0.92)
mm with iodinated contrast media, (P = 0.006) ;having statistical significance between them. The safety of
angiography with CO, presented only 1 case with transient slight decrease of O, saturation. No abnormal
changes were found in blood pressure, heart rate and so on. Conclusions Inferior vena caval CO,DSA is
feasible and safe, with statistical significance in the measurement of inferior vena caval diameter comparing
with iodinated contrast material but with no influence on the implantation of filter.(J Intervent Radiol, 2007,
16: 532-534)
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