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Lum
ethods in Aortic Angiographic

Tran5 bar Aortography is one of the

est,gatqon A research was performed on

1 pa"ems py C.T for detecting the
phcatnons Majority of patients hadn't

ydetectabla Complications in C.T.

The most common positive findings in C.T
were hemorrhags in the left retrocrural space
hematoma in left prirenal space and
subcapsular hemorrhage of left kidney.

There was no clear relationship between
the numbers of puncture into the

retroperitoneal space and the prevalence of

detectable effects by C.T.
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