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- ‘patient was sui:line with 'the fest ‘strapped 1o,

an inverted T shaped splint. The beels and toes
were held snugly against the upright. thus snsur-
ing the same projection on repeat arterivgrams.

The technigue of injection was modified from
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that of Lindbom.* After preparation of the skin

with jedine, the point of maximum pulsation af
‘the femoral artery was located at the inguinal

ligament and- Gixed betwesn two fingers, An 15

gauge 2io-inch (625 cm.) needle with stilette was

~ inserted, bevel up, in. s retrograde direction,
entering the skin sbout 15 inch below the 3o~

guinal ligament and penetrating te a peint where

the arterial pulsation was transmitted to the
needle. In most cases a distinct give was felt
when the artery had been pierced and this was

accompanied by slight pain, A definite arterial -

spurt after withdrawing the stilette confirmed
the insertion The needle was then rotated
through 1807 so that the bevel was parallel to
the posterior arterial wall, and then threaded up
1 to 2 em. to avoid extravascular injection. With
both asedies securely in place, 20 c.c. of 356

Diodrast was injected simultaneously into beth

arteries from 50 c.c. syringes ‘equipped with
stopeocks, polvethvlene tubing and Luer lodks.
The injection lasted ahout T seconds and was
accompanied by fairhy severe but transjent pain
foliowed by a burning sensatien passing down
into the legs and feet and lasting 20 w 30
seconds. This was followed by visible fushing of
the sNin of the legs in some cases. Meanwhile
5to 7 xray Blms 147 x 177 (35 x 425 cm] were
exposed with & cassotte changer at 1% second
intervals, starting wheo about 10 c.e. of the dye
had been injected. The needles were then im-
mediately withdrawn and. firn pressure was
applied te the site of injection for 2 to 3 minntes.
The only complications encountered were oc-
casional small hematomas at the injection site
which absorbed without sequelz. At the outset
of the study, several extravascnlar injections
were made without any complications, Fig. 1 is
a typical bilateral arteriogram,

Those cases in which there was arteriographic

evidence of intimal plagues were then divided -

into two groups. One was followed up with 2
view to studying the spontaneous changes oo
carring in arferies, while the other group was
used for the assessment of therapy. All the ceses
in the two groups were reviewed clinically in

detail, with partcular referepce to the vascular
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was made of these findings, -

paying aftention to'the extent of such symptome - 3
as intermittent claudication and angina pectoris. .-

In-addition, plusma cholestero] Jevels were deter. -~ - -
- mined {n.most of the cases at the outset znd "~ ==
- Buring the study, - S e _
. None of the patients,

group were given XK mgm. of ascarbic aca

. DraAllv thyee imes a day bul otherwise were the -
saMe as the controd group. ] et
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Fig. 1-—A typieal bilmiersl temora’ Arieriggram. Mote

the rumeroul slBeromhaldus Blsques. .

After varions periods of time ranging from
2 to 8 months, arteriography was repeated using
the same standard technique, The original
arteripgrams were then compared with the later
anes and aoy changes noted. In order that judge.-
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with the exception of -
diabetics, was given any special diet The treated -
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™ent on this matter would be unbiased, one of

us {AW.L.} made this decision without knowing
to which group a particular case belonged, The -
estimalion of the progression or regression of the

disease was based upon changes in the size of .'y

the intima] plagues. -

Besides observation ofﬂ:e ﬁlaques, m‘tam _

other interesting phenomens were studied, in-
tluding the development of collateral vessels,

occlusion of pre-existing channels. recanalization -
. of post-stenphic -
diatation distal to o plaque. ..o DL

of thrombi apd the peowrenee

MRk T

"
romae e oo,

T

e - s
e et L

. T R



