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Descrição do Produto


PURPOSE: To assess arterial tumor supply and portal vein with C-Arm CT(CACT) in comparison to DSA in patients undergoing TACE of the liver. MATERIALS & METHODS: Thirty patients (hepatocellular carcinoma,n⫽10, malignant ocular melanoma,n⫽12, hypervascular liver metastases,n⫽8) underwent arterial and portal-venous CACT (breath-hold technique, resolution 0.4mm*0.4mm) of the liver using intraarterial contrast media administration as well as DSA immediately prior to TACE. After assessing the DSA images, CACT images were reviewed on a 3D workstation. Number and origin of the tumor feeding arteries, ideal position of the catheter for TACE, presence of segmental portal vein thrombosis and of breathing artifacts in both, DSA or on CACT, were assessed and correlated. RESULTS: The number of vessels identified as tumor feeders was significantly higher in CACT than in DSA(CACT: 1.4⫾0.6 and DSA:1.0⫾0.3,P⫽0.003,t-test). After consideration of the CACT images, the position of the catheter for TACE was changed in fifteen cases to a less selective position (n⫽9) or to a more selective position to presevere healthy liver tissue(n⫽3) or the gall bladder(n⫽3). Breathing artifacts were observed in both, CACT(n⫽3) and DSA(n⫽2), but did not interfere with image interpretation. A segmental portal vein thrombosis was seen in 3 patients in CACT, but only in one in DSA. CONCLUSION: As CACT depicts both, soft tissue as well as small vessels in high spatial resolution, tumor-vesselallocation is facilitated and the ideal catheter position for TACE can be chosen more precisely. Due to the higher contrast resolution of CACT in comparison to DSA, portal vein pathologies are better visualized. Abstract No. 334 EE Imaging of Radiofrequency Ablation Followed by Cementoplasty in Treatment of Painful Neoplastic Lesions: Spectrum of Findings from 24 Patients with 33 Lesions. M.D. Lane, H. Le, S. Lee, C. Young, M. Heran, P.L. Munk; Vancouver General Hospital, University of British Columbia, Vancouver, BC, Canada.



MATERIALS & METHODS: We present our experience with 33 lesions (2 cervical, 4 thoracic, 15 lumbar, 3 sacral, 1 pubic symphysis, 7 acetabulum, 1 humerus) in 24 patients, ranging in age 35 to 81 years, who received RFA and cementoplasty at our institution over the last 2.5 years. Primary tumors include 4 multiple myeloma, 5 breast, 4 lung and 2 prostate, in addition to pheochoromocytoma, edometrial, oral squamous cell carcinoma, transitional cell carcinoma, renal cell carcinoma, lymphoma, colon, rectum and sarcoma. Technical success in completing the procedure was 100%.



Abstract No. 335 Iliac Vein Compression as a Risk Factor for Deep Venous Thrombosis: A Case Control Study. A. Narayan, M. Ahmed, N. Powe, J. Eng, M.B. Streiff, K. Hong; Johns Hopkins, Baltimore, MD. PURPOSE: Epidemiologic surveys have noted that DVT occurs more often on the left sided versus the right side. Cadaver studies have suggested that iliac vein compression may be responsible for the increased risk of DVT on the left side. In our study, we will determine if left sided DVT is associated with iliac vein compression noted on CT or MR pelvic imaging. MATERIALS & METHODS: This study employed a case control approach to investigate iliac vein compression as a risk factor for deep venous thrombosis. ICD9 codes from hospital administrative databases were used to select patients (n ⫽ 239) who have been diagnosed with venous thromboembolism and had recent pelvic CTs or MRIs. To study the effect of unilateral compression, we identified with acute isolated left or right leg DVT confirmed by Radiology report (n⫽189). Cases were patients who were diagnosed with acute left sided DVT confirmed by Radiology report. Controls were patients with right sided DVT with cross sectional imaging. We collected the following information on each patient: age, gender, race, location of DVT, and risk factors for DVT. 2 radiologists independently interpreted CT scans and made measurements of the diameters of the left common iliac vein (LCIV), right common iliac vein (RCIV), abdominal aorta (AA), and inferior vena cava (IVC).



POSTER SESSIONS



PURPOSE: Up to 70% of patients with documented malignancy develop osteolytic metastases and of these 50% will develop intractable pain. Combined therapy with percutaneous radiofrequency ablation (RFA) and cementoplasty has been shown to be a safe, inexpensive and effective technique for providing pain relief and improving quality of life in this setting. RF ablation alone has potential for tumor necrosis and pain relief, while cementoplasty gives additional pain relief and stabilizes osteolytic lesions, which can minimize pathological fractures. We review the spectrum of CT and/or MR imaging characteristics of treated lesions and some associated complications.



TEACHING POINTS: Our institution has recorded that 95% of patients treated with RFA and cementoplasty demonstrate rapid improvement in local pain symptoms. MR findings in particular show that the RF ablation zones extend well beyond the area of cement distribution and that excellent pain relief is afforded even without ablation of a significant portion of tumor in many instances. Our experience also offers support for an increased predictability of the pattern of cement distribution when performed following RFA. Infrequent complications of combined therapy at our institution have included transient thermal injury to the sciatic nerve as well as cement extravasation (L5 superior facet, basi-vertebral vein, central spinal canal and needle track) none of which demonstrated significant clinical sequelae.



RESULTS: The mean diameter of the LCIV at point of maximal compression was 8.0 ⫹/- 4.0 mm for left sided DVT and 8.6 ⫹/- 6.0 mm for right sided DVT (p ⫽ 0.43). We noted that the mean percentage compression for those with left sided DVT was 28.6% and the mean percentage compression with right sided DVT was 22.7% (p ⫽ 0.34). Among those with left sided DVT, 59% had greater than 50% compression and 18% had greater than 75% compression. Among those with right sided DVT, 55% had greater than 50% compression and 15% had greater than 75% compression. CONCLUSION: Our study suggests that iliac vein compression is commonly observed in both left and right sided DVT, however is observed slightly more in left sided DVT. S125
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