Non-Invasive Vascular Imaging: A Comprehensive Review

MICHIGAN MEDICINE Michelle M. Shnayder-Adams, MD, MPH*! & Rudra Pampati, MD? MICHIGAN MEDICINE

UNIVERSITY OF MICHIGAN UNIVERSITY OF MICHIGAN

IDepartment of Interventional Radiology, University of Michigan, Ann Arbor, MI, USA; 2 Radiology Associates of Northern Kentucky, Crestview, KY

BACKGROUND CAROTID ARTERY IMAGING @ ABDOMINAL VASCULAR IMAGING

 Vascular imaging intersects with all aspects of the body, crosses all sub-specialties Screening/ surveillance Acute symptoms, Recurrent Carotid Artery Stenosis Case Contrast Phases Acute mesenteric ischemia | Chronic mesenteric ischemia
ithi diol di | ltiole | : daliti Stroke, Surgery/Intervention o Phase Time after Most common Uses
witnin radlology, andad Involves muitipie imaging maodaallties. Doppler US CTA or MIRA (+/- Doppler US) §S-year-olfj ma!Ie W|th_h|story of | injection (sec) CT Mesentery: to exclude CT Mesentery and/or DVU
* Given the various imaging options, it is important for radiologists and trainees to *only if patient has risk factors N N multiple :ESE:';SZETL‘:;F(:;?{"CH with Non-contrast |- Renal stones proximal acute arterial Mesentery: typically, patients
. . o . * F | H . . . .
have a strong foundational understanding of the appropriateness of each modality _ e thrombosis, distal embolic | become symptomatic when
heth : h : f i) : h , \/ Early arterial 15-20 Artery pathology arterial thrombosis, portal 2/3 vessels develop flow-
whether In the settlng O survelliance, an acute presentatlon, or a cnronic North American Symptomatic Carotid Digital subtraction Late arterial 35-40 Hypervascular lesions venous thrombosis. |imiting stenoses.
presentation. Endarterectomy Trial (NASCET) Measure angiography is still _ Mesenteric ischemia _ : _
MRA and CTA — 3D stenosis evaluation considered the gold ; tmal lumen AEPEEEEIEES || el AipevEselEr Iiver esions lliac Artery Stenosis Case
: Nephrogenic 100 RCC
PU RPOSE = standard for carotid . . 64-year-old male with a history of 8-year-old renal
A" Diameter stenosis artery imaging. Delayed o min rothefial cancer transplant with worsening renal function
*  This educational exhibit will: ] Fibrotic lesions '
. . . . . . (A-B) » 100% o e o o —
1.  Provide the viewer a better understanding of imaging appropriateness A ; Degree of Celiac axis Superior Inferior
criteria in the setting of vascular |mag|ng Asymptomatic stenosis (%) Mesenteric Mesenteric
70-99% stenoses Artery Artery
2. Examine key vascular imaging protocols that are used while on call or symptomatic >/=70% PSV >320 cm/s | PSV >395 cm/s | PSV >270 cm/s
3. Use a case-based review to discuss vascular disease processes that 50-99% are ’% - skl I e el

appropriate to Stenosis

treat

Renal ultrasound showing chronic hydronephrosis (yellow arrow), and parvus

CT Protocols with Arterial Phase Imaglng tardus waveform (blue arrow) suggestive of proximal renal artery stenosis.

can be identified throughout the body using non-invasive imaging.
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