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What Is interventional radioclogy?

Interventional radielogy:is a subspecialty.
Which' provides minimally invasive
diagnosis and/or treatment using imaging
(Ultraseund, Ci}, or fllorescopy): to target
the intervention and show:' the results of;
the Intervention.
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w US, CIF or flucrescopy.
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2. PEFCUtaNEoUs abSCcess drainage
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3. Arteriography.

Injection off contrast
media directly’ inte
arteries and Vis Via
fllOroscopy.

Usually: immediately
precedes and intervention
IS angioplasty, stenting,
embolization,
thrombonS|s

Aorta, pelvis, lowerand
UPPEr EXtrEmMILIES,
kidneys, gut, lungs



AQItIC angliograpny.




Lower extremity. angiography.




Upper extremity angiographny
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Pulmonary: and: broncnial
angiograpny.




4. Angioplasty.

Eluoro

[Done to relieve narrowing in'a
vessel (most freguently) or
other tubular anatomic
structure

Balloon measurementsiin
lengthrand width, burst and
nominal pressure

Cutting, cryoplasty, Iow: profile,
high: pressure

Sometimes need buttressing
with a stent






| ower extremity arterial angioplasty.
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Stenosis at cephalic/axillary: vein confluence
pre and postangioplasty. in patient with
- dialysis graft




5. Stenting

Fluoro

1‘ Plastic or metal tube used

| to buttress a tubular
vascular structure prone
to narrewing and
occlusion

Arterial, venous, biliary,
Or Urinary.

Need monitoering after
placement







Cellac and SMA stents




~ Renal artery stentmg
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6. Embolization
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Usually: fluere guidance

Purpose is to *plug™a
vessel that may be
bleeding or hypertrophied
and supplying a
nypervascular structure
Permanent or temporary
agents

Need to spare as much
normal parenchyma as
possible



Bronchial empolization




Renal embolization




Jterine artery. embolization




\/aricocele embolization
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PEIVIC embDolization post trauma
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Splenic embolization



/. \[asopressin infusion

Eluoro

Alternative to embolization for
bleeding in the Gl tract

Acts by constricting the vessels
giving the bleeding vessel time
to heal

Selective infused! through
catheter in affected vessel

Not iff CAD

Starting max dose of 0.4
U/min

Infusion never stopped
abruptly; always tapered




Before and after vasopressin
- Infusion
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8. Thrombolysis
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Eluoro

TIPA or UK used to breakup
a Clot In" arteries or Veins

Clots often occur if
underlying coagulopatiy,
defect'in the vessel

Emboli located often at
bifurcations

Infuse through infusion
catheter in affected vessel
for several hours with fi/u
angio until resolved or;
result is static



Embolus treatea with TPA for 12
nrs




S. VVenograpny.
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Contrast Injected airectly:
NtO VEIN to /0 FEnuX,
OCClUSIonNS

AScCending venograpny:in
UPPEN EXtrEMITY.
PDescending and
dSCENING VENodrapny. in
IOWEN: extremity.

Jsually: precursor: to
[NtEFVENTIONS



| OWEN extremity venogram




10. Central venous catheters

Eluore, US

Jiunneled and
nontunneled
catheters as well' as
POKtS Can be placed

[JV-and CEV are most
freguent sites but can
also place in SCV, HY,
collaterals, IVC




Hickman (L), tunneled dialysis
catheter (R)




Portacath in SCV (L) and HV (R)




11. Dialysis accesses

Eistulae or grafits

Most often in the arms,
sometimes legs

Intended to: last years

Need frequent
surveillance at dialysis; If
abnormal; Inject Under
fluero

Better to intervene ie PTA
before access clots



Dialysis Jurr.:) — UppEer extremity.
(L), lower: extremity: ®
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12, IVC filter

Prevents clots in the
lowWer extremity: Veins
from developing into a
pulmonary: embolism

Infrarenal IV

CFV vs 1]V access

FlUerescopic and
SONOgraphic guidance

Retrievable and
PErManent varieties



Bird's nest filter (L), Trapease (R)
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Simon Nitinol




quip (L), Recovery (R)




13. Foreign body retrieval

VoSt frequently
guidewires or. catheters

Usually in the right heart
O pulmonary’ artery.

Retrieval under
flUOrOSCOPIC guidance
Using shares needed
given infection,
arrhythmia risk »




Wire |00ped around tricuspia valve needing
OPENI NEAKt SUrgery. for retrieval




14, TIPS

AAAAAA

e Eluoroe, US

Tiransjugular (1JV)
Intrahepatic
pPortesystemic shunt
connecting the RHV to
the RPV:via Wallstents
MOSt often to relieve
portal HIIN and its
seguelae e intractable
Variceal bleeding, ascites

Gradient 3-12
E/u survelllance with US




TIPS US (L)




TIPS with varices and clot at PV
end of stent




15. Cholangiography and biliary
drainage

Eluore, US

Cholangiogram — Inject
transhepatically into biliary. tree
and intervene with plastic or.
metal'stents, stone removal,
plasty, etc.

Drains/stents can be internal,
Internal-externallor external

Interventions tend to be painful
SO need good anesthesia

Often useful'when GI' cannot
delineate lesion retrograde




ternal ana external biliary stents
(L), I tube cholangiogram (R)
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Cholangiogram (L), internal
ternal drainade frem the L (R)
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Angioplasty. of biliary stricture (L),
kissing biliary: stents ®)
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16. Nephrostogram and nephrostomy: tube
and' ureteral stent placement

US and fluero guidance

Used to check patency: of
collecting system and
relieve ebstructions
putting the patient at risk
for kKidney: fallure, Sepsis

lubes need constant
MORItoring after
placement




PCNL (L), PCNL x 2 (R)
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Nephroureteral stent (L), double J
stent (R)
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17. Gastrostomy: tubes

Fluoro guidance facilitating
direct percutaneous
placement off G tube Iinte the
stomach

Indicated for pts with
difficulty,swallowing often
due toe neurological or ENI
CaUSES

G tubes can also be placed
by’ surgery: but IR Is/|ess
InvVasive

GI can also place G tubes
except when the esophagus
IS blocked by a mass






18. Chemoembolization

Fluere guidance

Agents Injected
selectively into the
Nepatic artery. for
palliative tx of carcinoid
mets, hepatoma (most
frequently)

Patent portalivein,
selective Injection past
gastric artery, cystic
artery, GDA Impt






19. Radiofreguency: ablation

CT, US

nermal ablation using
electrodes advanced into
lesion

Most used In the liver; has
been used In lung, kidney,
bone

Probe heats the'tissue via
rapid alternating current for a
set amount of time as per
tissue

Needs imaging fj/u to check
tUmor: response

Image from website
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20. Vertebroplasty

Fluoroe guidance

PMMA injected into
vertebrall bedy affected
Dy Osteoepenia,
metastases most
frequently. for pain relief;

Usually’ done in the
lUmbar spine through the
pPedicles




