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Three-d nersonal reconstruction of 64-slice sprd
CT angiography in pd nonary enbdism

JI ANG Anhong, LIUBN, YU Yonggang  , ZHANGJia wen, ZHAO Hong, YU Chang-liang, ZHAO Ben-sheng
( Departnent of Radiology , the First Af filiated Hospital , Anhui Medical University, Hefei 230022, China

[ Astract] bjedive To evaluate the cdinical vd ue of three-di nmensional i naging of pu nonary vessels wth 64-dlice spiral
CT pul nonary angiography (64 MSCTPA) in pu nonary enbolism( PE) . Methods 64- MSCTPA wes perfornmedin 19 clin
ical suspected patients wth PEand 4 wth coronary heart disease . All the primitive i mages of pul nonary vessels and coro-
nary artery were produced at the console workstation . The distribution of pu nonary vessels e nboli was eval uated fro m dif-
ferent angle . OF 23 patients, PE were corfir nedin 5 cases by DS A and co npared with the findings of 64 MSCTPA . Resuts
Spatial relationship and anato mical detail s of pu monary arteries and veins could exactly be shown on dl pu nonary vessds
three-d mensional i mages in above nentioned patients . On the basis of 64 MSCTPA, PE coud be diagnosed definitely ,in ad-
dtion, collateral circulation for mation could be clearly denonstrated. OF 23 patients, PE were found in 16 cases of PE were
found by 64 MSCTPA . Tw hundrends and sixty-four e nboli were de nonstrated intotal , among which there are 149 e nboli
located in seg nental ateries and 115 insubsegnentd ateries (grade 5 - 6 branches) . The mini el diameter of pu monary atery
wth thro nbus was 1 mm. Besides, apparent collaterd circuation was displayed in 1 case between upper li nb and lateral
chest wall because of thro mbus of subclavian and axillary vein, excentric filling defects of lumina were satisfactorily displayed
in 1 case which located bet weenthe debouchenent of left superior pu nonary vein and left atrium. There are distingushedy
statisticd significance on the detectionrate of e nboli located insegmentd atery and subsegnentd atery bet ween DS A and 64
MSCTPA . Cordwsion 64 MSCT A has very high cdinicd value in detecting segnental and subseg nentd pu nmonary thro mi
in PE patients , and provdes usefu infor mation for the diagnosis and treat nent of pu nonary vascuar diseases .
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