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Application of rotational DSA in diagnosis and treatment of chronic
complete occlusive disease of coronary artery

DING Zhi-wei
( Catheterization Room of Dongguan Branch , Affiliated Hospital of Yan'an University, Yan'an 716000, China)

Abstract ; Objective To observe the value of rotating DSA in the diagnosis and treatment of chronic complete occlu-
sive disease of coronary artery. Methods 100 patients with chronic complete occlusive disease were randomly select-
ed from February 2015 to January 2017 in affiliated hospital of Yanan university. The patients were randomly divid-
ed into observation group and control group. The observation group was treated by rotating DSA technique for the di-
agnosis and treatment of chronic complete occlusive disease of coronary artery. The control group was treated with
conventional DSA imaging technique. The imaging quality of the two groups was compared and the number of com-
plete occlusion in the left and right coronary arteries was detected. Results Application of rotating DSA technique in
the diagnosis and treatment of coronary artery complete occlusive lesions. It can avoid the overlap of blood vessels,
show the best angle , bifurcation lesions and the whole picture of coronary artery and observe the overall shape of
coronary artery. This diagnosis and treatment of coronary artery chronic complete occlusive lesions have great value.
Conclusion It has been proved that rotating DSA has the characteristics of spatial resolution and high image resolu-
tion in the diagnosis and treatment of chronic complete occlusive disease of coronary artery ,which can provide accu-
rate information and has great help to the success of interventional surgery.
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