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Case of left
hydronephrosis

Translumbar aortography re-
veals normal pattern of rt.
renal artery, atrophic left renal
artery supplying the left hydro-
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CASE OF ILEO-COLIC INTUSSUSCEPTION

Barium enema reveals intussusception of
the ileo-colic type, small intestine in trans-
verse colon.
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Translumbar aortography shows displace-
ment of ileo-colic artery and coeliac artery
along with intussuscepted segment.
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