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2D DSA.

A small saccular shaped aneurysm was origi-
nated from the left radial artery] Arrowll
Blood supply to the palmer artery archeswas
maintained only by the radial artery.

Fig. 2 3D stereoview of theradial
artery aneurysm.
A pair of 3D images were
reconstructed in volume
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§ Fig. 3 Virtual endoscopy of radial
artery aneurysm.

Left: volume rendering mode
with three dimensional mea-
surement of radial artery di-
ameters adjacent to the an-
eurysm. Right: A wide oval-
shaped opening of the radial
artery was presented in the
virtual endoscopic mode.

Fig. 4 Intraoperative photographs.
a Before Resection.
b: After Reconstruction.
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- . - . Fig. 6 Post operative ultrasonography .
Fig.5 H'.StOI 0gy specimen from radial artery aneurysm. Ultrasonography was taken two months after operation.
Microscopic study of the resected specimen only showed 2 B-mode image.
fibrous tissue and organized thrombusJ Hematoxylin ) age.
& Eosin stain0] b: Power doppler image.
Tablell Three dimensional image devices.
3D DSA 3DCT MRI us
Tissue characterization X ray absorbance X ray absorbance Proton density Acoustic property
Scanning time short short long short
Spacial resolusion high high low high
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Feasbility of Three Dimensional Rotation Digital Subtraction Angiography
in Selection of Treatment for Radial Artery Aneurysm

Kei Ishimaru, Hiroshi Mitsuoka, Naoki Unno, Takaaki Saitoh, Keita Miki and Satoshi Nakamura
Second Department of Surgery, Hamamatsu University School of Medicine
Key words: Peripheral aneurysm, Three-dimensional analysis, Aneurysmectomy, Imaging

A case of radial artery aneurysm was reported. A 44-year-old male was introduced to our department with a
pulsatile massin his left wrist. Duplex scanning identified a saccular type aneurysm originating from the left radial
artery. Allen’stest of hisleft upper extremity was positive, and two dimensional digital subtraction angiography (2D
DSA) found that the blood supply to the left deep and superficial palmar artery arches was maintained only by the radial
artery. Three dimensional rotation DSA (3D DSA) was employed for the precise 3D analysis of the anatomy. A 6.6 x
3.4 mm opening of the radial artery into the aneurysm was found. Embolization of the aneurysm was considered to
involve the risk of causing distal embolism with the embolization material slipping out viathe wide opening. Therefore,
wetreated the patient by aneurysmectomy. Pathological investigation reveal ed that the aneurysm was a pseudoaneurysm.
Preoperative 3D analysis based on 3D DSA with an accuracy of 0.4 mm voxel size was useful in the selection of the

treatment, among many options possible for the peripheral pseudoaneurysm.
0 Jpn. J. Vasc. Surg., 11: 607-61120020]
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