
INTERVENTIONAL RADIOLOGY

PSJMC Complex
IVC Filter Retrieval

Clinic Opens

The new PSJMC Complex IVC Filter
Retrieval Clinic had a successful opening
with the first forceps retrieval performed by
Dr. Schwind in July 2016.  The patient was
a 27 year old female who suffered an
intracranial hemorrhage complicated by DVT
and had an IVC Filter placed September
2015. After unsuccessful attempts at

retrieving the filter with the traditional loop
snare, newly purchased endobronchial
forceps were used to successfully strip the
fibrin sheath and remove the filter. 

The FDA recommends that implanting
physicians and clinicians responsible for the
ongoing care of patients with retrievable IVC
filters consider removing the filter as soon as
protection from pulmonary embolism is no
longer needed given reports of adverse
events and product problems associated with
IVC filters. Types of reports include device
migration, filter fracture, embolization,
perforation of the IVC, and difficulty
removing the device. Some of these events
led to adverse clinical outcomes.

PSJMC Interventional
Oncology Clinic

PSJMC continues to evolve as the fastest
growing provider of liver directed treatment
of primary and metastatic liver cancer at a
non-academic institution in the Chicago
area. We continue to offer an increasing
number of patients options that include mi-
crowave ablation, cryoablation, radiofre-
quency ablation, chemoembolization and
radioembolization.

We are now seeing anecdotal evidence
of Therasphere's efficacy since the inception
of our radioembolization clinic two years
ago. The selected images below demonstrate
significant decrease in size of colorectal liver
metastases in a patient who was given 6
months to live in June 2014. The patients
most recent comparison from September
2016 shows the dramatic results that were
achieved on an outpatient basis. The patient
is currently “loving life!”
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PSJMC VEIN CLINIC
The Interventional Radiology department continues to grow in scope after
performing the first technically successful varicocele embolization on an elderly
male patient for pain in June 2016. The patient is doing well after treatment on
an outpatient basis. Along the same anatomic lines, our female pelvic congestion
syndrome patients have seen dramatic results following percutaneous gonadal
vein embolization.



NEURORADIOLOGY

Glioblastoma with Perfusion
and Spectroscopy

The following case nicely demonstrates how higher level neuro
imaging can help tilt the differential diagnosis of a brain lesion.  The
mass pictured below that is centered over the right internal
capsule/basal ganglia/thalamus shows a metabolic profile on
spectroscopy that is highly suggestive of malignancy. MR perfusion
cerebral blood volume color coded map demonstrates significantly
increased CBV within the lesion that suggests that there is significantly
increased cellularity. All of this points toward malignancy. An
aggressive demyelinating process or infection are considered to be
markedly unlikely.

The Neuroradiology department continues to perform higher level
diagnostic and functional imaging exams including Spectroscopy,
Perfusion for Ischemia, Perfusion for malignancy/post treatment, and
Functional MRI for preoperative planning.

BODY IMAGING

CT Dose Reduction

CT radiation dose efforts in the last year focused on reducing
overall dose from 2 of our most common CT examinations; Head CT
and CT chest for pulmonary embolism (CT PE).  Through stepwise
adjustments to protocols and careful subjective and objective review
of image quality we substantially decreased radiation dose. With
these adjustments there was a 35% dose reduction for CT PE studies
and a 37% dose reduction for Head CT as measured by the average
CT dose length product. 

Prostate MRI

PI-RADS version 2 was released by the American College of
Radiology in 2015.  With this update the imaging protocols and
reporting have been standardized to allow more effective diagnosis
and communication of findings. PSJMC Radiology has adopted the
PI-RADS version 2 lexicon for reporting our prostate MRI studies.
Using multiple standardized sequences and time resolved post
contrast imaging the radiologist is able to more accurately
characterize suspicious lesions in the prostate and even provide a
target that can be used for ultrasound guided biopsy by the urologist.  
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Color contrast enhanced images of the
prostate - the cross hairs are on suspicious

lesion that was targeted for biopsy. 


