Hi everybody,

 

regarding AZY, facts observed together Roberto Galeotti are the followings:

· In supine iinjection of 3ml\sec in normal cases and\or in normal AZY leads to rapid emptying toward the atrium, with negligible gradient or no gradient at all. Brain is mainly drained in normal cases by the VVs in up-right, but AZY is the main outflow route of the spinal cord in any position 

· in approximately 70% of CCSVI cases the same injection documents reflux downward the LRV permitting the re-entry into the caval system (with a higher transit time), but unfortunately a quote flows inward the spine. This is an irregular flow pattern as compared to normal cases. A pressure gradient there exists. 

· In such cases membrane, septum, abnormal presence of valves or rarely twisting are documented in proximal azy. Sal Sclafani collected extraordinary imaging by the means of IVUS, We see the same in cadavers. 

· Treatment leads to reflux and pressure gradient disappearance, and improved symptomatology in most cases as well

 Paolo

 

2010/7/10 <mariansimka@poczta.onet.pl>

Dear All,

There is indeed problem with azygous vein. 
First, what should be regarded  as pathology and what as an anatomic variant without clinical impact?
In some centers a pressure gradient is thought to be a sign of pathology. But, theoretically, such a gradient across valve in the ostium od azygous vein should be expected also in normal situation. Azygous vein is a valveless system, and it can easily transmit a higher pressure from abdominal cavity; on the contrary, pressure in the superior vena cava should be much lower. So - is pressure gradient pathological or not? We should have more observations performed on healthy people.
In our centre we regard the azygous vein pathological only in there is clear stenosis or twisting, or in a case of refluxing contrast (under low pressure) towards collateral outflow routes, or if contrasts is not outflowing freely towards superior vena cava. We don't think that a valve/membrane, which makes insertion of angiographic catheter to the vein difficult, but allows normal outflow of contrast, is a pathology. Maybe we are not right, since we are finding azygous vein pathology in about 5% of cases. However, we have performed interesting study that may imply that we are right. We have compared standard venographic results (as depicted above) with MRV findings (FIESTA and TOF imaging of the azygous vein).  Comnbination of those two MR imaging techniques can show a slowed down flow in the azygous vein, although the test is far from being perfectt. In the cases when MRV was normal, a pathology found with standard venography was present in 1.7%, in a case of artifacts but normal flow on MRV it was 6.4%, in a case of small outflow abnormalities it was 6.7% and in a case of severe outflow abnormalities it was 20%. It may mean that the assessment of pathology based on outflmw characteristic is correct, and MRV can be used as a screening test, although imaging protocols should be improved.

The main problem, however, related to the assessment of azygous vein is that it is examined in the supine position, while it is an active outflow route in the upright position. 

Marian Simka


"Paolo zamboni Paolo zamboni" napisał(a): 

Right! It seems that PTA was largely ineffective because reflux inward the spine and downward the LRV is still present in any respiratory condition, as we reported in two cases. Mamoon, you may consider stenting for the better mechanical stability at the azygous level.

Paolo

2010/7/10 Michael Dake <mddake@stanford.edu>

Interesting, Mamoon;thanks for sharing the images. The inspiration and expiration images are takenafter balloon inflation, do you have images pre PTA? This would be interestingto see the status prior to intervention. Thanks.
 
Mike  
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From: mamoon omari[mailto:mamoonomari@hotmail.com] 

Sent: Friday, July 09, 2010 1:32PM
To: Haacke; Fabrizi; mamoon omari;Simka; Mike Stanford; Zambooni; Salvatore.Sclafani@nychhc.org Sclafani; RobertZivadinov

Subject: Azygus Twisting--veryimportent Notice 

 
Dear Friends,
It seems that Azygus vein twisting proximal to the arch in some cases disappearduring deep inpiration and exagerated during forcefull expiration.
I notice in several cases that this twisting is associated with multipleannular narrowingS at the arch and at the valve clearly seen duringballooning.
The Twisting itself is usually not responding to balloon angioplasty and mightbe functional.
It might be that azygus twisting in some cases is secondary toazygus valve dysfunction since very similar finding is seen by carotid bulbcompression in case of IJV valve stenosis!
 
Anysuggestions!
 
somefigures attached
 
Mamoon
JORDAN
 
 
