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Our IR Group

b

« 100% IR Practice

* Consults in Clinic < 1 week

 General and Advanced IR
Techniques

* Admitting Privileges

* Available for ED/Inpatient Call
e Sequoia Hospital
« ElI Camino Hospital
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What is Interventional Radiology (IR)?
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We make Nicks, not Incisions
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Under Ultrasound Guidance

Needle Access Into a Vein
Uterine Fibroid Embolization: 90% of Patients Treated IVC Filter
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Image Guided
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Under CT Guidance Under Fluoroscopic Guidance
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My View of Interventional Radiology
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Routine IR
Stuff

Placement of Venous Catheters, Ports for Chemotherapy,
PICC, and Tunneled Lines for TPN

Thyroid Nodule / Lymph Node FNA

Fluid Drainage: Abscess, Ascites, Pleural Effusion.
Gastrostomy and Gastrojejunostomy Tube

Biliary Drains and Stents

Nephrostomy / Nephroureteral Stents/ Double J
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Compression Fractures




Uterine Fibroid Embolization

Cardiovasc Intervent Radiol (2008) 31:73-85
DOI 10.1007/s00270-007-9195-2

CLINICAL INVESTIGATION

Midterm Clinical and First Reproductive Results of a

Randomized Controlled Trial Comparing Uterine Fibroid
Embolization and Myomectomy

Michal Mara + Jana Maskova * Zuzana Fucikova + David Kuzel -
Tomas Belsan + Ondrej Sosna




Prostate Artery Embolization (BPH)

Technigues in
Yascular and
Interventional

Radiology

ELSEVIER

Prostatic Artery Embolization in the Treatment of
Benign Prostatic Hyperplasia: Short and Medium
Follow-up

Hugo Rio Tinte, MD,* Joao Martins Pisco, MD, PhD,” Tiago Bilhim, MD, PhD,*
Marisa Duarte, MD," Licia Fernandes, MD, José Pereira, MD," and
L. Campos Pinheiro, MD, PhD*

To evaluate the short and mid-term results of prostatic artery embolization in patients
with benign prostatic embolization. Retrospective study between March 2009 and June
2011 with 103 patients (mean age 66.8 years, 50-85) that met our inclusion criteria with
symptomatic benign prostatic hyperplasia. The clinical outcome was evaluated by the
International Prostate Symptom Score (IPS3), quality of life (Qol), International Index of
Erectile Function, prostate volume (PV), prostate-specific antigen (PSA), peak urinary
flow (..., and post-void residual volume (PYR) measurements at 3 and 6 months, 1
year, 18 months, and 2 years after PAE and comparison with baseline values was mada.
Technical and clinical successes, as well as poor clinical outcome definitions, wera
previoushy defined. In this review, we evaluate the short and mid-term clinical outcomes
and morbidity of patients treated only with non-spherical polyvinyl aleohol. Six months
after the procedure, the PV decreased about 23%, IPSS changed to a mean value of 11.95
{almost 507 reduction). the QoL improved slightly more than 2 points, the Q... changed
to a mean value of 12.63 mL/s, the PVR underwent a change of almost half of the
baseline value, and the PSA decreased about 2.3 ng/mL. In the mid-term follow-up and
comparing to the baseline values, we still assisted to a reduction in PV, IPSS, Qol, PVR,
and PSA, and an increasea in Q... Prostatic Artery Embaolization is a safe procadure with
low morbidity that shows good short- and mid-term clinical outcome in our institution.

Tech Vasc Interventional Rad 15:290-293 © 2012 Elsevier Inc. All rights reserved.




Varicocele Vein




LEG Vericose

Superficial Veins
of the Leg

Vein Ablation

Catheter in Vein Vein Heated Vein Closes

Copyright © 2003 Society of Interventional Radiclogy






OPTALYSE PE study explored optimal
duration and dose using EKOS®

Patients

Acute PE with RV/LV ratio 20.9
(n=101; 17 centers)

Objectives

Randomy

26 Patients 26 Patients 27 Patients 18 Patients
2 (h) EKOS® 4 (h) EKOS® 6 (h) EKOS® 6 (h) EKOS®
4/8 mg rtPA* 4/8 mg rtPA* s e r-tPA 12/24 mg r-tPA*

Tapson V et al., American Thoracic Society (ATS) meeting, Washington, DC,
May 2017.



Hip Injegtion




Epidural Injection




My View of Interventional Radiology
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IR’s Stance:
Get Ready for More Tissue

SPECIAL COMMUNICATION

Image-Guided Biopsy in the Era of Personalized
Cancer Care: Proceedings from the Society of

Interventional Radiology Research
Consensus Panel|
Howard J. Lim, MD, Ignacio |. Wistuba, MD,

nnbel Tamrazl MD PhD,

Stephe RTDbert J. Shih, PhD Robert J. Webster, lll, PhD,

Gregory S. Fischer, PhD, Sunitha Nagrath, PhD, Suzanne E. Davis, MMS, MBA,
Sarah B. White, MD, and Kamran Ahrar, MD




IR Biopsy and Personalized Medicine

Image-guided Needle Biopsies and
Personalized Medicine

Authors: |A. Tamraz MD, Pth,Iz'-L Gulat MDD and V. Wadhwa MD2

1. Palo Alto Medical Foundation Seguoia Hospital Vascular and Interventional Fadiology.
Readwood City, CA TSA.

2. Unmersity of Arkancas Medical Sciences, Department of Radiology. Litde Rock. AR TUSA




Precision Cancer Care Today:Lung Cancer

Tissue Biopsy

A

IR Biopsy

‘ Molecular ‘

‘ Pathology ‘

MEK1 NRAS MET PIK3CA HER2
<1% 1% 1% i% 2%
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- Small Cell NN
& - Mutation in >1 gene 4%

__— EGFR (other) 6%

* Non-Small
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Delayed Care and Exclusion from
STAT

Shoddy biopsies deny cancer patients a shot at personalized treatment

By Elie Dolgin

January 22,2016
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Shoddy umor biopsies are prevenling cancer patients from receiving personalized therapies, Dan Kiwood/Getly Images/Cancer Research UK

1 in 5 Biopsy Samples Inadequate for Molecular Analysis







Fiducial Marker
Placement

Figure 4: CT-guided Lung Nodule Fiducial Marker Placement and Biopsy




Thank
You!

Anobel Tamrazi, MD, PhD Cell: (650) 366-9004
Office: (650) 366-0225
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