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Application of the Multi-slice Spiral CT Imaging Technique in the Arteriography
WANG Xi-ming, WU Le-bin, SHAO Guang-rui, et al
(Shandong Medical Imaging Institute , Jinan 250021, China)

[Abstract] Objective

of the patients using multi-slice spiral CT. Methods

imagings included axial, 3-dimensional, 4-dimensional and so on. Results

or 3 branches clearly but also find the arterial disease. Conclusion

ateriography.

In order to improve the assessment of multi-slice spiral CT in arteriography., we studied the imagings

The multi-slice spiral CT findings of 30 cases were reported. MSCT

MSCT could not only show the artery trunk and 2

Multi-slice spiral CT should be reconmmended for the

[Key words] Ateriography; Tomography,X-ray computed; Multi-slice spiral CT

FEATR H 22 R E CT %35 435 91 8 47 Jm) 3 5 4= B il %
KA, BT TR — R R A SO B T MR
AR MR 2R TR E A M E R .

1 MB5H*%

B 2001 4F 1 H & 2001 4F 4 A XF 30 1 I J& R 5E i 45 7
PRGN 4T MSCT Il 4 3k e /e 45, 55 18 i, & 12 i), 4F
iy 36~68 % ; FHIHL % K H Marconi & &) 7= £ 218 CT
B, TS MX 8000, 5k IR FE Sl 0. 875, A Z)E K 3. 2mm,
HEAR 1. 6mm, A HETEFE A M 0 1k A, AT IR R A 4
995 151 350 % i R 00 I 1o B L 3 S R SR AR A L, R T
REE 1. 4ml, G50 B R O Bk, — RO R S O N

[fE&EEN] EBHA969—), B, ILAR N B4+, FIRE,
[Y#E B H#I] 2001-10-18

3. 5ml/s— WM TE S 78 2 F 7 5 5 —Fh oy R SR
R 3. 5ml/s FES 60ml, BIA R R 1. oml/s By 7 4
VB 2 i, 0T A s A AE 433 41 11 S8 o A7 /0 370 8 52 46 LA 2 O
LR A I E] s R R B i A 20ml, 1 S B R 3. 5ml/s,
BEAT R PR A4 L SR 5 2ok Ik [ 485 88 1t 2 LA A 58 TT R 431 4l I ]

4 8 g 191 43 1 5 X T A5 (08 B 52 1 4R S AR ol AT e K
95 JE 52 (maximum intensity projection, MIP) , [A] I} g 17 3
T 388 35 v T R (surface shaded display, SSD) FIZEFH 53 A
(volume rendering) , 10 5] 75 A [F] B #F 47 47 B N 55 & # R
(virtual endoscopy,VE), EMZHIEM . LA L% 0 CT
12 W7 I8 2R X5 T A 0 A B T Ao PR R A il A R R AT A BT L
B IEX H AT 2T
2 B#R

A 2 g A 3 /N3 e TR 485 1 2 0 A 43 A R 4 1 1]



+ 334 -

A 60 % DL (L FE 60 ) Myt 20 A, oAl 3 Jik 1 e v 0 -
Y52 10, 23s, AR 4 B 1] 25 B2 o 2, 40 H 4 R 4 B A E
145,60 % LAF By3L 10 4], fili 20 ik i 0% &5 - 352 9. 18s,
AR Ao (0] 25 T 4%, F LA B 1sF ] A o 13s . AR AL A
B 140 R AP RS A AR R WAk oA B B B3R AE T LB
G55, 29 £ A T /RS E AT A MIP B # 12 4 68 WoR
sk i 48 i 3 T B H E 2 4 3, Horh g IR E B ke )2 3
Ji W 3 Bl bk 3h kR O B RE AR TR R 1 L 5 A 3 I AR
1N A5 AU AT 3 OO b S s p FE R B Bk R B e i 4 L BT
5 DSA i B 5 AH LB, 78 T MIP 5 # 1) o ik i 48 35 a7
L 255 5 WA b S s s B B R R S 2, 3.4 AT S TEFT A
#47 SSD Je 4-D I EG, REF R R R 2,3 a2,
RADRE W™ 4 4y 3 R TE A 4T SSD 3 # /9 Bl L 78
HEAT I R Y [ SRR AT TAH N B K A R i B L OF
I FH 35 B 10 B SR RS A AT o, ROR R Tl
R WS B 7EAT VE EEARME AT 5 BRI
BERIESBEC(E 1,2),

B 1 MIP 8 % 0] 0 b s o 0 3T RO 2, 3,4 gy
% B2 SSD AT LLE A% A bR i e ik 15 Rhadl
SURN SR 78 A T3 B T 67 R CRID BT I B0 = R D) &
IR
3 itig
3.1 Z 2180 CT LML L2285 CT EA MR iy £ I
#RHEF 2, B E R i CT B HAl s B e o s sl
o R e R DA O Rl SR SSDL4-D,
VE 4= & 15 A BT s .
3.2 ZZIRNE CT 4 B I 48 1 52 vh (1t 3
OEAMSEON B EE S IR IE CT MK 1 3 B 48
S AR IR E CT KR HE o AH 52 W W 3 J3E s i) TR
RS B IE BBl (W CT 494, R e HORE 147 )= &8 Ik 28 19 1M %
WA 2R IBE CT MY H B, 2 6 o 5 B st b, fiff & 5
M55 15 52 A6 A BLR T RE 38 A AR AL AR MEE U N £

China JMIT Apr 2002 Vol 18 No 4

JZIRHE CT #1754 B i & s s A i, SRk 7 o %,
WA A 30 B A LA 1R R A B E A N SR HTIREE N
0. 875, FAMIZIE N 3. 2mm, #F IR 1. 6mm. RIS BT 19 52 1 &
BEEMGA. E—ARHMEN S nEEENHNS

(2) EHRF SRR LR . DA W IEAE CT h TR & M
G IR I BT &, 5 32 3R A R & S 50, 78 S A A%
P4 I 8 5% » 8 5% 0 Y R o 5 35 3] 100ml, B 1. 5ml/kg ., T 3
AARMARAMAR ML, i F L2 CT HLE M EIEw R, R
T i g i R PR Y S T L I ek 2D i 5 R0 Y i L
U 450 107 38 5 R L 3 5 0 A9 B S 40ml1 (0. Sml/kg) 5E 7T 3Rk A5
L 5 BHLARL 1) I 5 R RLIR, 4 B I S (R I R R AL &
IR 80~100mlI(1. 3ml/kg) , XA N ] 2 B 1R HE CT # 47
178 38 B2 A A A (B AT 4 fmy 457 PR 9 Jo 2 i L AT 9 2 36 52 5
o1 FH B, A DB AR N 28 T A HEL A [RD IS sk 2D T e A s AR
-4

(D ZJZIETE CT H4f o BB E e CT B 3, i
R 50 AT AR A5 25 JUE 4% 5P 20 3l R 0T IR A% i 2 T DAAE: |l T e K
T s ) A g Fk BRAG0Y ot O L Fly 4 4 R B e
AT BN S S R S E R E CT /A2 43 4 ol % 1 72
M, FURE HEAT BRI R AR 04 0L A 1 . FLH A7 K R 1 R
ANTTREHEAT 42 B 1A 3 5 L AL 30 Bl A KR 1 6 i TR
(R 2 52 M A Ax 29 9095 N 35 80 i D i 6 AT T 4 B il A 1 5
s IF NIRRT 2,34 Mg N Y.

(D) ZFh A ) 1M 38 o 8 Oy 2% £ 1048 S8 7R b (9 4 3. MIP
R H5 K B AR 5%, M LA BE A L S Ml R I A B A5 435, TG
N R PR 2 B AR  TT 360° BESE » AN TR 1% #f1 & LK [ 1 1
T o LA AT R, & B 72 » () AT ) A X )2 1 08 ik 2
Ao PG X AT B 0 A8 1 B AL kAT 4% 5 SSD E A, AT B 408
T I AT R OF R AR HEAT O A Y W) B AT T
JOF BB B 45 IWE A 0 B A, O R O B I R I A L B R NS 4y
AT 7R s A8 7 & BE 2 19 EAT 5 400 b H 5 R
HAPELR Y OC R A IAFAEAR RN g IR 28, % 1l 48P 8 0 1Y)
LW R B W TR AR R Z A5 4D A BE A, o L
FL S Hl 7S A 1Y AT B 43 3, TR I AT UL 58 A BE A I I Y
17 0 (EGF H A /N B I8 43 32 9 S L #8255 VE HER & —Fh
Ll 558 38 80 1 B B R L T b A O R s N AR O R
A RE (155 Ak S 3RS T P A8 0 D BT Xl M e 1Y s B
R AR

[ 5% ik ]

[1] Rubin GD, Dake MD, Semba CP. Current status of three-dimen-
sional spiral CT scanning for imaging the vasculature[ J]. Radiol
Clin North Am, 1995,33(1):51.

[2] Soyer P, Bluemke DA, Bliss DF, et al. Surgical segmental anato-
my of the liver: demonstration with spiral CT during arterial por-
tography and multiplannar reconstruction[J]. AJR, 1994,13(1):
99.

[3] Costello P, Ecker CP, Tello R, et al. Assessment of the thoracic a-
orta by spiral CT[J]. AJR, 1992,158(4):1127.



