INTERVENTIONAL RADIOLOGY
A Safer Alternative to Surgery

Treatment of
Multiple Diseases with ‘LJD

Minimally Invasive
Procedure

(Faster Recovery with No Scars)

ClebUs il
2L GNLS B e
(dlﬁw?ﬂl/ﬂﬁdz/‘)&c_”/.)

Department of

Interventional Radiology
Sector H-8/4 , Islamabad - Pakistan
Ph: 051-8464646, 051-8464069

International

==\ Shifa
—]
—@' Hospitals Lid.




What is
Interventional
Radiology?

How
Interventional
Radiology
Works?

®

Advantages
of
Interventional
Radiology!

Interventional Radiology
(also known as I.R) is the
minimally invasive, image-
guided treatment of
medical conditions that
once required open
surgery.

By using the power of
advanced imaging
(ultrasound, X-rays, CT
scans, MRI scans and other innovative methods),
interventional radiologists can see inside your body and treat
complex conditions with the help of the devices such as
needles, catheters, balloons and stents to open blocked
blood vessels, block bleeding vessels, treatment of
aneurysms, drain fluid collections, drain bile ducts, perform
biopsies and treat many other conditions less invasively and
with unprecedented precision.

Interventional radiologists differ from conventional surgeons
by using digital technology to make repairs in the body and by
making tiny or no incisions. Most interventional radiology
procedures begin
with the prick of a
needle. Then the
interventional
radiologist guides a
thin wire and a
catheter through a
blood vessel to
reach and treat the
source of the pain
or disease. The radiologist watches the inside of the body on
monitor screens & accordingly uses the instruments.
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Interventional radiology offers several advantages over
traditional invasive procedures:
Less invasive & performed through a cut of the size
of a pencil's tip
No large scars, risks or pain & recovery time is
significantly reduced
« Most |.R procedures can be performed on an
outpatient basis. (shorter hospital stay)
» Moderate sedation can be used instead of general
anesthesia.




Treeiments Via Inerventeonal Radiclogy

Interventional Radiologists have ,@wﬁwéug/@&ﬁmﬂg@ﬁw
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are as follow; .
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Gynecology and Obstetrics (j.;;])u’,){d’lg

- Uterine Fibroid Embolization

- Fallopian Tube Recanalization for Infertility

- Management of placental abnormalities during delivery (accrete, increta,
percreta, previa)

- Gonadal Vein Embolization for Pelvic Congestion Syndrome
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- Petrosal Sinus, Renal and Adrenal Venin Sampling for Endocrine Tumors
- Bariatric Gastric Embolization for Weight Loss
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- Thoracic and Abdominal Aortic Aneurysm Repair

- Angioplasty and Stenting for Peripheral Vascular Disease

- Venography for Upper and Lower Extremities

- Peripheral Angiography using Carbon Dioxide for Impaired Renal Function
- Venous Angioplasty, Stenting and Recanalization

- Intravascular Foreign Body Retrieval

- Embolization for Hemorrhage Control Following Arterial or Visceral Injury
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- TACE — Transarterial Chemoembolization for Liver Cancer and
Metastatic Disease

- RFA — Radiofrequency Ablation of Lung, Liver and Renal Tumors

- PEI — Percutaneous Ethanol Injection

- Port - A - Cath Insertion for Chemotherapy

- Tunneled and Non-Tunneled Central Venous Access

- CT Guided Nerve Block

Renal and Dialysis (J/l,»ﬁu»f)ﬂ&’/lé’uld‘a/

- Fistulogram and Fistuloplasty

- Temporary and Long Term Dialysis Access Catheters

- Central Venous Angioplasty and Recannalization

- Varicocele Embolization

- Nephrostomy and Ureteric Stent Placement

- Renal Angioplasty and Stenting Including Transplant Kidneys

Gastroenterological @ (osrP) DG ds Fols */:r

- Gastrostomy and Gastrojejunostomy Placement
- Visceral Angiography, Angioplasty and Stenting
- Cyst Ablation for Hydatid Disease
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- IVC Filter Placement
- Embolization for Hemoptysis
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- Cerebral Mechanical Thrombectomy for Acute Stroke
- Cerebral Angiography

Hepatobiliary @

- Cholangiography and PTBD
TIPS — Transjugular portosystemic shunt placement
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- CT/US Guided Drainages
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