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The Technique of Angiogram in the Interventional Embolization
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ABSTRACT ()bjective: To analyze the technical problem of selective and superselective angiogram in the diagnosis and trearment of
arteriovenous malformation of brain( AVM B). Methods: 50 cases with AVMB diagnosed by digtal subtraction angiography(DSA) , were divided
into two groups: high flow and low resistance group (model A) and high flow and high resistance group (model B) . The conditions of angiogram
were differert according to different models. Parameters were set up in the superselective angiogram according to the model of microcatheter and
the location nside AVMB nidus during embolization procedure. Results: If the head of microcatheter was inside the AVMB nidus, the pressure
should be decreased to 120— 150 PSI. Repeated angiogram was necessary to get a clear picture if there was a long wad inside supplying vessel.
Conclusion: Ideal parameter setting should be helpful for providing importart image information, especially for superselective angiography . The
parameter setting might mean best or worst sometimes.
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