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Application of dsa in angiography

and interventional radiology
Zeng Yongming, et al
Department of radiology, college of medical clinical
In order to evaluate the clinical role of Digital Subtraction Angiography, This paper reported 276 patients,
220 of whom were examined with digital subtraction angiography, 56 were performed with digital angiography
and interventional therapy All image quality was analysed. Resuit Distal artericles of 264 patients were optimally
show and the image quality is good. Conclusion Digital subtraction technique may provide optimal image with

decrease of the procedure time and the amount of contrast material. It is valuable for interventional radiology.
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