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Clinical application of 64-slice spiral CT pulmonary angiography in diagnosis of pulmonary embolism

GONG Jing, TIAN Jian-ming, XIAO Yi*, WANG Min-jie, GUAN Jian-zhong, LI Xiao-ming, TTAN Jing-li (Department of
Radiology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)
[ABSTRACT] Objective: To evaluate the clinical application of 64-slice spiral computer tomography pulmonary angiography
(CTPA) in diagnosis of pulmonary embolism (PE). Methods: Sixty-two patients suspected of PE were examined by 64-slice
spiral CTPA. The image findings combined with their clinical data were retrospectively analyzed. Results: Twenty-four of the
62 patients were confirmed to have PE by clinical data, laboratory examination and follow-up examination. 64-slice spiral CTPA
discovered 152 involved branches in the 24 PE patients, including 4 branches in left and right pulmonary trunk, 52 in lobar
pulmonary arteries, 82 in segmental pulmonary arteries.and 14 in subsegmental arteries. Four types of PE were detected in our
group, including eccentric filling defect in 58 branches, central filling defect in 49 branches, total occlusion of the pulmonary
arteries in 21 branches,and mural embolism of host artery in 24 branches. The diagnosis accuracy of 64-slice spiral CTPA in the
present group of patients was 100% , with no missed diagnosis and misdiagnosis. Besides, 64-slice spiral CTPA could reflect the
location, morphology, involvement and degrees of PE. Conclusion: 64-slice spiral CTPA is a rapid, accurate and non-invasive
diagnostic approach for PE. It is the first choice in clinical screening of PE and may serve as a gold standard for diagnosis of
pulmonary embolism.
[KEY WORDS] pulmonary embolism; tomography,X-ray computed;angiography

[Acad J Sec Mil Med Univ,2007,28(6) :647-650 |

i A B2 P TR B SR AR TR SERG A KB L 40 B4 22 Bl AE I 38~84 % P RIAEIL 62 %L I
43 32 5 A AR P I 0 1 0 A RIS B A B A ALY, BRRER SR M ) L R L 14 A R
VEAE S, ok TF s ny ka3 (H IR R RAET KB, 2Rl PR 2 52 56 25 K A I Bl 17 5 12 il 4 ZE 24
SRS ORI TS W R S R e BUS e BT 4 B M s 4 B RGL  fRD T A 4

WEE, WE LR CT MER.CT Wahbkisy 16 URHEAY, 24 I 2RI ik,
(computed tomographic pulmonary arteriography’ L2 a## A RMETT SOMATOM SENSA-

CTPA) K H Bk T8 1 A0 55 0 R U7 4 75 A TION CARDIAC 64 JZU2)i¢ CT #ATHH#H . 1S5
SEWFST R A3k 959 KL U, AR B AN BT 64 :120 kV,500 mA ., #fE 5 #% & FE (collimation )64 0.
JZ U8 CTPA X fii # 28 1912 W K it PRAN 1A

[(E€mBA] g DA KP4 (054098). Supported by Science
1 # 5{.3[_ 0 jj_";f Foundation of Health Department of Shanghai Municipal Government
(054098).

1.1 "7@;1 7H’ Xj‘ 2005 f:'i 12 H £ 2007 45'5 2 H IIP [EE"AN] =5 #1814 E-mail:ajing1 980@sohu. com
% jﬂﬂl—'ﬁﬁ 3 EI/ i % 62 fﬂ CTPA tL % L H ':F' 53 * Corresponding author. E-mail ; xiaoyi@ 188. com



+ 648 -

B EBERER 2007 4E 6 AL 28

6 mm % 32 X 1. 2 mm, ¥ i (pitch) 0. 3, & & J2 &
(width) 1 mm, i@ 4% £ I R] 0. 33 s, 78 il 3l Ik AL 3
JE T E PSR X, A sl 35 . LA 4 ml/s i
R TE A 60~70 ml F 85 7 8%} e 70 3 iz
(I 4E 5, & ML 370 mg/mD) FE4T XU 3 ik & 52 34 .
ARV LD i 2 25 JEC 451 1 R B R S L SF B R R
] 3~5 s, ¥B/rEFE 2 min J5 IR REIK,

1.3 E&F % R TAES, #1785 BRE
(volume rendering, VR) | ¥ 2 iz K % J& # 3# (slid-
ing thin-slab MIP,STS-MIP) . Z 2 # & (multi-
planar reformation, MPR) % ik i H # , IR H £
RIS [ B B 98 2 67 AT L%

2 & R

62 M /B H AT T N 0y i AR, et
1 240l B sh kA5 8 T 7R, @R % 100%[1 240/
(62X20)7,2 257 A H A& >1 mm W fili Bt 3h ik 73 %)
TRRBREILN[2 257/(62 X400 ], 62 HIEE
L 22 ilm R B 52 0 = K A T B U5 12 24 9], CTPA
K i fili 4 2 24 61, 12 0 ], R12 0 ], 2 Wi R
KFE]100%, CTPA R4F &R T fifi 8h bk & H4r W
B 70 B Bt A T 152 Ab il Bl ik K oy S A
L 12 BIE I ROER Bk R, 24 4 B A &
BT RE R i 5%, B4 CTPA s # F 46 /D ol H
K.
2.1 AmE45 A 64 JZ1805E CTPA KRGy 24 ] 152
S -rp Bl S KT 0 Ab 28 A IS K E T 4 A
FF 24 FEET 2 by Bt sk 52 4b 7 Bl Bk
fik 6 &b A7 Th G B ik 10 &b A5 R R B Bk 16 ib A
filiZh ik 6 &b, 22 R At sk 14 4b) il BE3h bk 82 &b (47
Bk 6 ab AT il Bl ik 4 Ak AR s B g ik
42 4b JE LR BEBh Ik 16 Ak, 2R G BE Bk 14 Ab)
Sl B B ik 14 &b CFF I B 8l Bk 10 Ak ZE b il T
Bk 1 4b AT BBk 3 4b) . KT A L
M9 12 &b A Bl 14 4b ARG 68 Ab L A2 T il Y
23 b, Hod oAb T B, AR 31 &b, kAET
Al A 13 96 Ab, 63, 2%, M3t 56 Ak, 4
36.8% , MHE Remy-Jardin ZEP1 3 H 9 CT Hili 35 Bk
T 5 A 44 BRI BE Bl ik (= 20) | 3 B fili 3h ik (n =
40) , fili # ZE (%) & Az 345 50 S Jid 30 ik 0. 00% [0/
QaX D], AL Mish kT 8. 33%[4/(24 X 2) 7, fitint:
Bk 43.33%[52/(24X5) ] i Btk 17. 08 %[ 82/
(24X20) ], WATBLZh Kk R 1. 46 %[ 14/ (24 X40) ],
2.2 CT ®BAI MzhlkieEN HEIER RN
ANTRFR B AN () 28 1 il gl Jok 38 o 7o 2 i it (R 1)

AR 24 B EE Y 152 b K7, 52 0O 1 70 2 b
58 Ab S rfuO R TR B Ry 49 Kb, 5 5 4 A BH 1
FEREAN R 21 kb, SEEEEE RIS 24 &b, fili B bk i 2E
(14 ) 22 iE G2 — AT Jed 38 it SO %k s L3R iy 3
ik e B i A E , AR 41 24 51 58 3, s il It 4 A
FRR R 20 1 (1D, o g s B 20 41 (]
LE) , 8w il gh Bk 47 5K =5 64 9 il S 7 Jili 4% 38 Ky 8
B L 2) v il 230 28 o5 AR e ) s 5 o 1 BV 1) &
A BB L Ol 83, 3 Y% . i i Bt ik v R i A BE 1) K
A R AT A

3 3 i

H 1 FH 12 W il 4 28 1) )y i 2 B2 S0 = R 4
Kesg AR ek, L E kA £ o8 FDPL LK D-—
BRI AR AR R R AR 2 Wi S %
PRifE ., SEARSFR A o AT B B T B R R A4 S 1 i i
A 1 5 R A S 18 T AR S 11 A A o L {HL Uk RS
BA B HIERIER L SR D — AR Sy il
T SE B 1 eI A vk . AR A 3 A5 0 I
PR OMRA K CTPA, U HE 7 0] 76 K I 4 1 1Y
[] B A A 0 D) B8, SRR R R S P G A RT R #
PERVE . %R AR T PEA Bl A i o v 1 A0 L (1
ARE EIE R ZE Rk, MRA UM SRy 5 3%
BEt AR ERREK . AE A S2KRE. CTPA
JE A5 FH A JE R Dk PR T X B X b R 22
K L, DA e okl g i O =X il s ik sl
CT FAH AR B I s, CTPA BB, Dh /0, 1
SRACRAE L AT A A R A R
BT,

64 JZIRTE CT — K B AL B[] 9 B AT 45 4
B FB (3~5 o), B R T PG S D R L BD
fifi 2 5 F AR W RE SE G A, AEIR SR I A R IR
AR AR O TR 0 CTPA $4, w20 0 Bk Y O
LR T LGB R Es, 64 EIREE CT 25 | 4>
PR L 45 ) [P 0 R 40 9 R ol il B R IV it Bz B
Jik P AR 7 ] DAAE 2 K = 4k R A5 5 B
I S R T il S Jok R T T A L 3 R AT Sl bk Y =
dEwE A, Al sh bk A = 4E E AW A VR, MIP K&
MPR, VR A] 37 {4 B X0 H 8 7 Bl 30 ik K 4% 43 32,
A R it B Bk T K = 4 3, MIP K MPR ] T
AT b S 7 5 S D 5 P T R SIS O
TR AR A3 A B R R X A /N 43 3P A g AR
BRBRE . 2 v T O A L, nT D[R] B 02 il
G i B i 4 2 0 ] H2AE S L 6 T il 2 Jhk A4 2 11
W XSS W AR,



e o WA 64 EIRNE CT I 3h Ik 5212 Wi i i 2E 09 fr (8

B 1 CTPA REHzhEk & B 7= & ELR

Fig 1

CTPA results showing filling defect in pulmonary artery

A CTPA results of a male patient. MIP image showed eccentric filling defect in the right ascending pulmonary artery(arrow 1), right descend-

ing pulmonary artery(arrow 2) and completely obstructive filling defect in one segmental artery of right descending pulmonary artery(arrow 3).

B: MPR image showed filling defect in the right pulmonary trunk(arrow 1) and eccentric filling defect in the left descending pulmonary artery

(arrow 2); C: MPR image showed the embolus in the sub-segment artery of the left ascending pulmonary artery(arrow); D: VR image showed

the few branches of the pulmonary arteries and distribution of PE(arrow 1,2); E: MPR showed the stippled centric filling defect in right de-

scending pulmonary artery(arrow 1) complicated with pleural effusion(arrow 2); F: Coronary MIP showed the stippled centric filling defect in

the right descending pulmonary artery(arrow)
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Fig 2 Subpleural infarction by CT(arrow)
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