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EDITORIAL

Arteriography
The visualization of a portion of the arterial tree

after the injection of radio-opaque material has
been practised for a number of years. In the
right patient the resulting information may be of
great value and with improvements in technique
the whole procedure is relatively safe and every
portion of the arterial tree has been visualized.
This increase in safety and improvement in stan-
dards has led to a very considerable increase in
the use of arteriography as a method of investi-
gation, and some think that it is now used too
frequently.
As with all procedures on patients, arterio-

graphy should only be performed when it is
really necessary. Nearly every major procedure
carries a small but definite mortality or morbidity,
and arteriography is no exception. The artery
may thrombose at the site of the needle puncture
or elsewhere, particularly if it is diseased, a
haematoma may form, the patient may be sensi-
tive to the contrast medium, or a periarterial
injection may lead to temporary paresis of an
adjacent nerve. In the case of aortography the

hazards depend to a certain extent upon whether
the injection was made through a catheter or a
needle. Lumbar aortography has led to spinal
cord damage and necrosis of the large intestine has
followed when the needle has been inserted at
such a low level that the majority of the contrast
medium has entered the inferior mesenteric
artery. The hazards of catheter aortography
include occlusion of the vessel at the point of
introduction, cardiac arrest when the tip of the
catheter has been near to the mouths of the
coronary arteries, and anuria may follow either
method, particularly if repeated injections are
made in a patient with abnormal kidneys. This
list of complications sound formidable but all are
rare and in the hands of experts almost unknown.

It appears that arteriography is a really useful
and safe investigation, and that occasionally harm
is done but this is unusual. As with all procedures,
we should weigh the risks to the patient and the
expenditure of time and money on the procedure
against the value of the information which will be
obtained.
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