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Figure 1 Rotational DSA
The patient was placed supine for the entire stucdy. A biplanar DSA unit rotates al 40° / second over 220°.

Figure 2 Endoleak after stent-grafting at left common iliac artery aneurysm®
A CT, B:2D-DSA, C:3D-DSA, D virtual angioscope(EIA : external iliac artery, lIIA [ internal iliac artery, SG .

stent-graft), Arrows indicate endoleak.
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Figure 3 Hemangiopericytoma

Figure 4 Venography ol iliac
vein and inlerior vena cava

A 2D-DSA, B :3D-DSA, arrows
indicate compression {rom oultside.
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Key Words

To investigate the uselulness of three-dimen-
sional rotational digital subtraction angiography (3D -
DSA)and its data sets to create virtual angioscopic
images for vascular surgery, we performed 3D-DSA
in patients who underwent treatment for endoleak
alter iliac artery stent-grafting, hemangiopericy-
toma in the knee joint, and deep vein thrombosis
(DVT). The virtual angioscopic image revealed the
orifice of endoleak in a stent-gralt used to treat an
iliac artery aneurvsm. 3D-DSA demonstrated clear
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and detailed images of the hemangiopericytoma in
the knee joint. 3D-DSA also revealed external com-
pression of the common iliac vein. In conelusion,
3D-DSA and virtual angioscopy constitute a novel
and useful technique. This technique provides clear
and detailed images of blood vessels immediately
after the angiography, and allows a better evalua-
tion of vascular diseases as well as observation after
treatment of vascular diseases.



