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Foreword

Human anatomy is an ancient morphological science,which is the important basic course of medical curriculum.It
gives service to clinical diagnosis and therapy by providing the morphological data.Along with the incessant prorgess
of modern science,various burgeoning methods for clinical diagnosis and treatment come forth constantly,which puts
forward more and more new anatomical tasks simultaneously.

Interventional therapeutics appeared in the 1970 s is a fresh marginal subject that combines medical imageology with
clinical therapeutics.It delivers a special pipe to the diseased part through arteries or veins with a X-ray,CT or B-mode
ultrasonic orientation,by which vascular embolism,vascular figuration,drug perfusion and bracket placement can be
done for the purpose of clinical treatment.In order to implement the regional therapy for many diseases,the interventional
doctors have been able to put a pipe or other instruments into almost all vascular branches, cannular structures (digestive
tract,biliary ducts,and respiratory tract,etc.),and some special positions.Interventional treatment,apposing with medical
and surgical treatments,has become one of the three important curative means,because of its advantages of tiny-
wound,safety,simple-operation,excellent and rapid curative effects.Due to its rapid development during the recent
decade, it has broken a new and effective therapeutic path for many incurable or refractory diseases. Now,interventional
treatment that has become a main means for clinical therapy in modern hospitals is presenting a delightful complexion
of improvement and popularization,and will become one of the most promising clinical subjects in the 21st century.

At present,there are no anatomical atlas designedly assorting with the clinical interventional treatment at home,which
restricts some units develop this technique for the lack of correlative anatomical knowledge.Therefore,a group of young
scholars in Dalian Medical University bravely took on this arduous mission and compiled this Anatomical Atlas for
Interventional Therapy,which includes cardiovascular system,nervous system,digestive and respiratory
system,genitourinary system,bone and soft tissue system-five fascicules.

The atlas is provided with the following features:1 In order to serve the clinical practice,emphasis is placed on the
explanation of anatomic details required by interventional treatment,2 All of the structures are shown with practical color
photos,which endows the atlas with high stereoscopic sensation,authenticity and practicability.3 It is bi-lingual in
Chinese and English in order to help promote international studies and exchanges.However.because of our limited
academic level and limited learning,this atlas must have respectable defects and errors.We would be much obliged if
experts and colleagues could point out mistakes so that they can be corrected. We wish to express our heartfelt thanks to
Dalian Medical University Plastination Co.,which provided all the specimens for this atlas.

Dr Hong—Pin Sui

2007.1
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Preface

With the development of medical science in the last century,the arena that inspired people most,could be the
intervention therapy of cardiovascular diagnosis and treatment,which renovated several aspects of the theoretics on
medical science,nand changed the traditional modes of diagnosis and treatment,that would be the epochmaking
evolvement, The intervention therapy of cardiovascular diagnosis and treatment is so fascinating and full of prospect that
has been regarded as an admiring monument.

Whereas the development of intervention therapy of cardiovascular diagnosis and treatment is always along with the
development of the other subjects ,for instance,photics,electrology,material subject,imageologic,machine manufacture
subject,and so on,they all together form the intervention therapy.In fact,the intervention therapy is the result fo the
crossing and penetrating between several subjects,which could be called mixed-blood.

The greatest trait of the intervention therapy of cardiovascular diagnosis and treatment would be the use of image
subject during diagnosis and treatment,the degree of dependence upon image subject could be just like the degree of
navigation dependence upon steersman and flying dependence upon radar.Thus,it” s so important to know the normal
or abnormal atlas of cardiovascular that it" s diretly related to the degree of exactitude and the rate of success.

The book,Anatomic Atlas for Interventional therapy of heart,that was written by Dr.Hong-Jin Sui Dr.lianjun gao,
Dr.shulong zhang,and so on,of Dalian Medical University,elaborately introduces the character about imageologic of
intervention therapy of cardiovascular diagnosis and treatment,also,through the imageological aitas,intuitionisticly
notarizes normal or abnormal of cardiovascular,direction and end-result of diagnosing catheters or machines,We can
learn taxology by pictures and words together in this book that is absolutely sightworthy and readable.The book is not
only reflected writers ' solid medical basic,but also excellent imageological talent,furthermore being eximious operators
on intervention therapy of heart disease. Whereas intervention therapy is operated in condition of X-ray,which is harmful
to human body,the infected degree maybe neglectable to patient just once time,but to the medical operators,who engage
in intervention therapy and be working all the year round in the condition of X-ray,radiant intensity can not be neglected
at all.Therefore,the book also can be compared to love heart or absolute sincerity,I seem to see that she is not only a
medical book,but also a poem or a picture,as she has lingering charm of poem and beauteousness of picture,and I seem

e

Winter, 2006 in Rocky mountains

to see a candle which emblaze others,but burn herselfs-««-«
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Foreword

The intervention therapy of cardiovascular disease has been spread quite widely at present and been one of the general
therapy methods.It is a problem which the doctors have to face that how to master and apply expertly intervention therapy
when they contact the area at beginning.It is also a confused problem which the doctors with tentative practice will feel
in clinical practice that how to be proficient in mastering operating technique and deceasing the intercurrent symptom
effectively. Anatomy and imageologic are the basis of intervention therapy technique;the doctor cannot be a qualified one
until he has mastered all of these basic knowledge and clinical medicine.In our country,the working of intervention
therapy has gone though two stages of being developed and spread,now it is in the period of being spread as well as quality
controlled synchronously.If the young doctors want to deal well with intervention therapy.we will advocate them that
they need master anatomy of heart and imageologic,moreover can integrate the two of them while comprehending and
mastering the basic clinical knowledge.In fact many successful experts on intervention therapy in clinical practice are
also experts on imageologic.For example,dr.Amplatz,who invited the new generation of transcather
occluders,dr.Dotter,American,who developed intervention operation of heart first in the whole world,dr.Seldinger,who
invited femoral artery puncture,and so on,all of them are radiologists.

Intervention therapies of cardiovascular include mainly therapy of coronary heart disease,arrhythmia,cardiac valvular
disease,congenital heart disease,and so on.Due to the limited recourses,the book doesn "t include the whole contents,So
it will be perfected step by step.All of clinical recourses mentioned in book are obtained from medical practice in our
heart centre.Anatomy recourses are obtained from anatomy specimens of anatomy staff room.We sincerely hope that the
book could help the doctors on intervention therapy with understanding and contributing the conception about
imageologic and anatomy of cardiovascular.Please oblige us with your valuable comments to the insufficiency and
mistakes.

Lianjun Gao

Early winter, 2006
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