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oL a RXVI es una subespecialidad
meédica de la Radiologia que utiliza
procedimientos minimamente invasivos
guiados por imagen para diagnhosticar y

tratar enfermedades en cualquier érgano
o sistema. Al utilizar las técnicas menos
Invasivas minimizamos riesgos para el
paciente mejorando la pronta curacion.
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Gel foam — utilizado para el control del sangrado de
cualquier causa como en una fractura de hueso o en la
embolizacion uterina postparto hasta que de tiempo a
gue cure por si sola

Agentes permanentes: se utilizan para ocluir pequefios
vasos de manera permanente como en casos de
tumores, malformaciones o lesiones vasculares . Las

lesiones subyacentes no van a curar solas.

— Particulas y esferas. Ej : Polyvinyl alcohol (PVA). Embospheres,
DCBeads

— Coils metalicos y tapones.
— Liquidos esclerosantes (alcohol,onix, geles, pegamentos glubran)




Punciones and drenajes

. PAAF
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*Drenajes: o= I
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, abscesos/mfecaones ——
colecciones no infectadas
derrames pleurales
\ pneumothorax

\ascitis e
aspiracion y esclerosis de lesiones:quist
| fac\eles. a3
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Enfermedad arteriai periféerica:

Arterioclerosis como patologia mas frecuente con pacientes con
claudicacion glutea o gemelar , ulceras o gangrena. La eco
doppler, la angioRM y el angioCT apoyan la sospecha clinica. El
tratamiento médico y control de factores de riesgo vascular, la
angioplastia o la recanalalizacion y stenting son técnica
habltuales en nuestras salas de RX vascular
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BTK “below the knee interventions”: tratamiento por debajo
de larodilla en el salvamento de miembros.
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Caodigo ictus
Estenosis carotidea
Esclerosis multiple
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.Epistaxis, hemoptisis, hemorragias digestivas, sangrados
en el cirrdtico, sangrado postparto, metrorragias...
Causas de hemorragia:

tumores

lesiones yatrogenicas o traumaticas

malformaciones vasculares

discrasias sanguineas (importante las secundarias
tratamientos antiagregantes y anticoagulantes)

La gran mayoria de las hemorragias se controlan

" ) 4

| ,,,,,,, tratamiento ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

endoscopico tienen un papel segun la etiologia.
La embolizacion percutanea en el tratamiento de
eleccion en ciertas patologias.







Embolizacion tumoral supraselectiva de las arterias maxilares y
ramas temporales de ambas acrotidas externa ( 500-700 p.)
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48afios anemia y dos leiomiomas en eco y RM. Embolizacion bilateral
con particulas y RM 3 meses posttto con paciente asintomatica.




varices de MMII y pélvicas
Tto endovescular con laser , radiofrecuencia o
escleroterapia.

_ nosa prot evitar el sindrome
posttrombaotico. Fibrinolisis intravenosa, ATP o

stenting ( May Turner syndrom).

Los pacientes con historia de TEP o de alto riesgo
pueden beneficiarse de la colocacion de esto
filtros que son RECUPERABLES
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Varices pelvicas

VARICOCELE FEMENINO

Patologia frecuente, infradiagnosticada
= Dolor pélvico cronico 15% visitas al ginecologo
= EI30% se debe al SCP

Asociacion a sindromes “psiquiatricos” (depresion, disfuncion sexual...), visitas
a multiples médicos

Sintomatologia poco especifica. Diagndstico clinico dificil. Microhematuria.
dolor sordo pélvico, mas frecuente izquierdo, mal controlado con analgésicos y
gue empeora:

= Postcoital
Menstruacion
De pie (al final del dia)

Durante el embarazo
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Sindrome de congestion pelvica

Superior mesenteric artery -
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Varices peélvicas

VARICOCELE MASCULINO

= Dilatacion vena espermatica
= Habitualmente izquierdo (drenaje vena renal)

= Tto si hay sintomatologia:dolor, molestias,
esterilidad secundaria,cosmeética

= Quirdrgico
« Embolizacion

IZQUIERDO
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9 meses




Varon de 85 anos con hematoma subdural y TVP




*Tratamiento de las fracturas vertebrales sintomaticas con
(vertebroplastias simples , cifoplastias, utilizacion de cementos
biocompatibles...)

sHemangiomas vertebrales sintomaticos
sInfiltraciones facetarias y de articulaciones sacroiliacas

*Bloqueos de plexos.
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La vertebroplastia es el tratamiento de eleccion en las fracturas vertebrales
sintomaticas a pear del tratamiento medico ( osteoporotic, malignidad, etiologia
traumatica)
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Abordaje
intercostovertebral
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Oeteoporns Int |
DOT 10.1007/=001 98-011-1730-y Painful adjacent VCFs (n=50)

ORIGINAL ARTICLE

Teriparatide Vit-D + Ca (n=26)

(n=14)
with Hlltll'[‘!iﬂll'ptl"[‘ H,‘_{l‘lltﬁ for the treatment SRR — 4
Refuse daily injection : | , :

Prospective comparison of the therapeutic effect VIR Cathad] e —— :
of teriparatide with that of combined vertebroplasty . A'e"d"’"a"’*:'. RHSKIE

P R— — __i_____-_ _- ______ +____I
of new-onset adjacent vertebral compression with Teriparatide (n=2) : . Loss(n=2) \ nfarction (n=1) !
fracture atter percutaneous vertebroplasty (n=0}* "~ { '

New VCF : 1) VAS > 7, pain > 2 weeks

Y=Y Teng - C.-H. Su - T-N. Lui - ¥.-5. Yeh- 5.-H. Yel
Seng u o i 2) VAS <7, pain > 1 month

Another VP KP (n=4)"* ‘

Received: 16 April 2011 /Accepied: 17 June 2011
L) The Authon(s) 2011, This article is published with open access at Springerlink.com

4=m Male with side effect #== Female with side effect

The therapeutic effect of teriparatide is better than that of vertebroplasty e o ot s s
combined with an antiresorptive treatment and is a potentially useful : Ny
therapy for new-onset adjacent compression fractures after vertebroplasty.

alén izquierdo DMO

re-T de adulto joven®
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Rizolisis
Radiofrecuencia
*Rizolisis quimica con alcohol.
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Tendinitis calcificante de hombro

Causa comun de dolor en el hombro

Incidencia entre 2,7 y 6,8%

Calcificacion en los tendones del manguito de los
rotadores con mas frecuencia el supraespinoso
Inflamacion quimica ->tendinitis->bursitis dolorosa
Algunos pacientes tienen dolor crénico o recurrente
1°: analgesia RHB y corticoides

Alternativa: pulverizacion con control us

Con control ecografico y
abordaje anterior

Pulverizacion de
calcificaciones:
Anestésico (lidocaina) +
suerg
Suero fisioldgico:

Ergosiona gradualmente la
calcificacién, solucidn
salina con fragmentos de
Ca drenan a través de la
aguja

Trigén (Triameinclona)
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Renal denervacion: en el tratamiento de la hipertension
refractaria al tratamiento
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NOVEDADES:

Embolizacion de las arterias prostaticas en el
tratamiento de la hiperplasia benigna de prostata
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Tratamiento de la trombosis venosa profunda y
prevencion del sindrome postflebitico

ANMERIGAN GOLLEGE OF

< [SNEWOISHN New 2008 ACCP DVT Guidelines Just Released

1.9 Catheter-Directed Thrombolysis for Acute DVT

1.9.1. In selected patients with extensive acute
pro: DVT (eg, il 5)

for < 14 days, good functional status, lif¢
pectancy of = 1 year) who have a low risk of
bleeding, we suggest that catheter-directed
thrombol may be used to reduce
symptoms and postthrombotic x idity
propriate expertise and resources are available
Grade 2B).

1.9.2. After successful catheter-directed throm-
bolysis in patients with acute DVT, we suggest
correction of under

balloon angioplasty

1.9.3. We suggest pharmacomechanical th
bolysis (eg, with inclusion of thrombu
mentation and/o ion) in preference to
catheter-directed thr lone to shorten
treatment time if appropriate expertise and re-
sources are available (Grade 2C),

| After successful catheter-divected throm-
bolysis in patients with acute DVT, we recol
mend the same intensity and duration of antico-
agulant therapy as for (‘mnpnruhlc patients who
do not undergo catheter-directed thrombolysis
Grade 1C).

“We suggest

pharmacomechanical

thrombolysis...

«in preference
to CDT alone...”

- 2008 ACCP DVT Guidelines

Ao published n

CHEST

The Offca Publicaton of
The American Collge of Chest Pysicians

Executive summa?: American College of
Chest Physicians Evidence-Based Clinical
Practice Guidelines (8th Edition)

Jack Hirsh, Gordon Guyat, Gregory W. Albers, Robert Harrington and
Holger J. Sehinemann

Chest 2008:13371-109
DOI 10.1378/chest 08-0683

New Device Treats Deep Vein Thrombosis
(3] Email Thiz (=) Print Thiz A4 Text Size

NASCAR driver Byran Vickers had it. While embedded ring the warin Irag, NBC journalist David Bloom lost
his life because of it. I's called deep vein thrombosis (D which a massive clot develops in the legs of air travelers,
hospital patients or others who dont move for long periods of time. When the clot breaks off, it can fravel to the lungs, resulting in a
pulmonary embolism that can severely reduce blood flow to the lungs and can be fatal. Symptoms of DT may include leg pain
swelling, discoloration, and warmth to the touch. Diagnosis of the condition is frequently performed with ultrasound.

Developed in the 19505, fraditional treatment for DVT includes the use of blood-thinning medication and compression stockings.
The medication prevents further development of clots, but doesn't address the existing clot which can take weeks or months to
resolve. There is a small but persistent risk of pulmonary embolism until the clot has resolved

The presence of a clot in the veins of the legs can cause permanent damage to the valves in these veins. [fthese valves stop
working, a chronic, painful swelling ofthe legs can develop, called post-phiebitic syndrome. This syndrome occurs in up to 50% of
patients with DT within one year.

At French Hospital Medical Center, (FHMC), a new device called the Trellis Peripheral Infusion System is being used to treat lower
extremity DVT. FHMC is the only hospital from Monterey to Ventura to offer its patients this technology. The catheter-based
procedure is usually completed in about an hour. The procedure is done under IV sedation.

"The Trellis device is an infusion catheter with an inflatable balloon on both
ends,” explains Diagnostic and Interventional Radiologist Timothy Auran, MD.
"We place the device into the affected blood vessel and inflate both balloons.
We then infuse a clot dissolving medicine to break down the clot. The liquefied
clotis then aspirated out of the catheter at the end of the procedure The
medicine works in less than ten minutes and only affects the thrombosed vein.”

The Trellis device not only prevents pulmonary embolism, but helps preventthe
development of post-phlebitic syndrome. The patient goes home within 24
hours ofthe procedure and is usually able to return to normal activ thin one
to two days. The Trellis device is an addition to a range of DVT treatment
options that have already been available at French Hospital, including inferior
vena cava filters, suction thrombectomy devices, and standard thrombolysis
infusion catheters.

is identifying those people who are atrisk,” says Dr. Auran. "We need to treat patients with Trellis within two weeks after the
onset of symptoms. The sooner they getto thelr physiclan, the better chance we can treat this successtully
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