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The Clinical Value of CT-Angiography Qi Jianpin, Xiao Ming, Wang Chengyuan. Department of Ra-
diology, Tongji Hospital of Tongji Medical University, Wuhan 430030 '

Purpose: To evaluate clinical value of CT angiography, CTA.Materials and Methods: In series of
102 cases with CTA,62 cases of the brain, 20 cases of the liver, 10 cases of the lung, 4 cases of the cer-
vical, 4 cases of the kidney, 2 cases of the spleen. As comparision, 51 cases were checked by DSA. Re-
sults: all the images of 62 cases with cerebral CTA demonstrated 1 ~ 5 grades branches of cerebral artery.
Among them, 22 cases of the aneunysms and 6 cases of the arteriovenous malformations were all found by
CTA and corresponded with DSA. The cerebral tumors appeared “tumor stain” obviously. The images of
pulmonary CTA showed 1 ~ 4 grades branches of pulmonary artery. The supplying artery of the lung tumor
could be showed clearly. Hepatic cancer was differentiated from hepatic hemangioma with CTA. The renal
artery stenosis could be diagnosed by CTA. Conclusion: CTA is a nonivasive angiographic method that is
safty and convenient. It has many advantages in clinical -application and can be used as routine method in
diagnosis.

Key words Double-Spiral CT  Angiography MIP

CT Ifi & ¥ % (A CTA) BRIE &/ bk
ABEERGE, M ARE CTHEEELE A
NMZREEHATEEZARFHEZ LIRS
Ba# KEEATELHTERELHE, &
S (90 i B ST AR B R B I B R EEAR . A3
WHE196E 4 8 ~1997 FE 6 HARB T
AIXUER BE CT I ‘B 15 & 102 51, 30 3L DU e
CT 1 & 5 8 0 s JR 5L A (AT 891

R &

— B R

430030 R DU, 15 BB K 2B R [R5 B B g 4T A

102 P&, B 59 B, %« 43

Bl ERIO~-T2 %, FHERS ., HF L
CT/CTA X DSA BX &R ZE LW 0 sh ikl 22
B, i sh ¥ kT 6 B, BN BBk A K 2
Bl % 18 ), P L 8 2 5 B sh Bk B 8 1
;2 CT/CTA RELE A RME S, A

R IR R 6 B, Sk B I 1 R,

EH20 8 MERBERE® 16, E% 3
Bl A 4 B, P R PERE SO B 1 B, /O
EREAY T 1 6, IE% 4 51, EX'E 30k 3
B B EH s Bk 2 8

13 451 %G 30 Bk & .3 4511 B 3 e B R OE L5 B
i e 1 90k B 4O L4 A OB 6 I AT 9
B AISEREEER ST ARAREIEL 4



.
...‘dth"é

B | CTA fRaR4R . & B3 A 318k CL/MIZAL 2
A Sh kA (W LA,

B R =0 B .2 ) B B e MK R T 2 I P
Bt SRS s 12 BT A 1 O BBk R S A
AWTIT. 6 AIRABRER S HRTYS
R RIAIT S CTE AER,

ik CTRCTARAEREHWRKECT
B (AP Elscint 23 & & -CT Twin),

CTA /Y52 453 IR 1 B 4R 9 3 SR M 70 PR
RELEBIHE. REESHERRRE
SPRKENSERG, X ARESHF
FREMETEEAENNEELBEERR
B, EABKRM CTA 5, i B E XX
RCTFH. RELBHKEY&E AR AR
R AT CTA RRBAREERE, K
BRBTHAMEE CrEM, MW CTA W)
REAHTRAERBERR BT HR
MEE CTRA,

BN CTA SERESEETHX,
EHERBMBRHERE HREX 85
(pitch) SRR HE AR EENE
B R ERARE, QERGR
MARESUFA—H., 24WELEH
BEBRES B W F. 120kv/210mAs, MEE
0.5~ 1, KA ERO0.S~2mm, HEEE 1 ~
2.5mm, 3 B 7 B 5 ¥R 60 ~ 100ml, i E A
MW 3.5 ~ dml/s, F| FH 85 FE O S 28 i 47
WELHIES, HMEER(E S~ 15, B F

ML 1997,12(4): 145148

B2 HCTARQEB-HES K NHEETHME
B HFHTFRLFRRE,

FARAPAHSYE, XBKEHARMOEE®
A, FZHAMEE ETHELE 60~ 146mm
Mo MEILEETRHANMEYE 25~ 30s BE
L5

PR AL 28 ] A6 3R YA & 3R T 15 8 (Indy-
Workstation) L #17., AAERGLE TN
K o FE B 7R 7 (maximum intensity projection,
R MIP), i B 28] Ry 22 A 172,

51 #4777 DSA W E . DSA REE
®Y Philips 22 8] 4 7 #) 1 000mA BV 2000 &
WERERFEENESEHL.

KRELER

B CTA 62 Pl CTA ME B RHA
MR 1~SRBsKEHR. 2HERE4
~35mm 09RO BKM (B 1) 8% CTA 81, i/
CHE RS DSA —B. CTAHBRATLUES
BERRLATEEAFENRES SWx, W
SR ELHBES AN T FLUL S
FE”, BT A CTA Xf 3 Bk 00 & 4 8B4 . K/
FEAR LA e sh Bk A £ 5 48 00 56 Bk B 56 R AR AB
BLUSLABENER. e AIRERE 20 -
80mm A /) 89 5 5 8 BK R I , FOAG &t | 456 i 3
BRI RBRRISS CTAMERB R, SHAE
PR WA B e,



AR SR 1997.12(4) 0 145- 148

B3 FHKCTAAkE ST GAERy B
#2 [SA %

B CTA REW 5 |~ 4 S WahRk s %, 5
B gt i b BREETF RS BN . A I IR T
B R VOV A Bk o R 3L XOER T R o A
2 BE R A TR, 2 CTA BHEG 2,

AFAE CTA  HFE CTA B85 80 & 7= i i
98I0 T, G BF o Bk T IR TE A 2 T
B 2) . R R A I RE T LUK
4.

W CTA PPk P REZE CTA &
Wk A | AR AT CTA 2087 (E
3), 38 DSA WL, VL 90 I /9 4 /) sl B o
X0 B n AN il

TEA 417 B2, CTA BRI S8 8L CT
THERENIRALHESES. HHEQGHE
EIRFBRCTHE®R) ABEREE LS
Mt sk E e, o, AFGEMG R
PR ATRY 2 T ifd o, LA M = 4 3 0T 1L
IEAMT R RS R E Y
EW{E0. R4 Mk MM (E4) &
PSRN S TR RS AR
BEHERTHRENEENEE.

WwoR

W CT 1l i B £ 8 R T R CT
FUR B 1E R 00 KB LA R ST 0 5

147

M B-HEEMUR AMtR T L
B A LR A LR

ARG LEER, SHEMCTHMER
M BECTH L ER ARG AR X
BT X RRT TS, W ey
M E % CTHHEE XART
S5BWRETIEN 0L FE, BRHE
)33 () BEFE 9 F148 7 K BURE CT R SR M)
HALEARE X AR S EEREHEATR
PR R I ER YL R R, AT k)
TR W A S R (RS ASFREH);m
W CTH T EHAR XEREAHVUEER
(M ERELHE R E, EE -] R
G o P AR 5 o 14 5 U — 2 7 )T AL
ARG THRES . X WE CTHREXE
s FARAXAERET CTOEEENE
B, CTARM A Vst HF A, BSH
Bl ok, . DSA,MRA WL R A B
HILLEE, CTA B B R B Wt E T 5| & A
O 0
CTARASHMIFRERBIEE, X
BEHEEEIMENERHRERSE, B0
B CTA S4B AMER LI E 8
bR i W R R R BT
BfE E#RMEE AL REM KD
MR EF MR, A, X
MERA, A4 | ALEOEHE, AR
P 2mm , S BRSM A #RBE (pitch = 2) BI 348 T MR



148

EIRTETAAKAE A CTA BEK,{H CTA
FBREEAARS AWE. MAHBEMAN
0.5, A ERE R 1mm 1 1 44 CTA L7 i
BHEEEMA/ D ENER LEE HAR
MR R RETE A — /NGB X

2 40 9% ) ¥ 6L 2 B, CTA 7E B 7R &% 30 4
& 53 32 R G5 5 E R RE R RS B SR, &
HHERTE 4~ 35mm B A% 3 Bk K 6 H £ 20
~ 80mm MM B FR KT T 4 CTA W EN T
LR, HHER RS KE RS DSA —
B Fiti B AL o g Bk T b e i A K2 B 30 Bk
ZRWOGEL CTA R E /R, #¥ CTA X
FHE M B RE T AR . EailkETH
L ANE SRR A 2 CTA 27, B CTA Xt
B SZRA AN LR B EE

EERBE R L, CTA BB T EE
AERE S WE, BRI NS AE KRR
£ 7 ) WL 5 Bl Bk A AE AT 4 A MO EL 2 E)
KE, BT AR 2 Wi 30 kg 7 T , e %t 3 Bk gE
FEEAERRER T FLUBE", A % ik 3
B IR B AR AL R/ AR DA K s ke e 1k
HEENKO X AL BEN LK, 1A,
X T 5k S it S T AR B P

CTA R7EH L CT “FH M 35t b FF b 47
B, 80 7E CTA JGil ST H MR CT HH#, X
FEiE T CTA A1 CT BRI 5r AT BR AT A T 4%
B, AT T Rl Z &G R
MRS, W E B, LHREE
ARG 317 bk 738 S A R JES R  If 5 9 & AE
i, # AL CT B GR35 B X s K18
STEXEE,

HRR R, ELHr , a8 BT
MAH CTA FBEEBRM 2R ANEE, H
HRABRHEZ (1om) F9H, CTA G B4 7 2
HIFZHBEANMENEHER, ERHEE
LR B 17 B9 £ P T B 2 (multi planner
reconstruction, f&i #F MPR) DA & = 4 5 8 (3-di-
mensional reconstruction, f&] #8 3D) W 7] L ik A
T4 R =4 (A BES RIS E 22

AHEER 1997,12(4):145-148

. MPR T ERFINTEXR & . WK L
B, I RTE T AR MR Bk T R
ERAERTA KD JESU RS AEARH
KER,MEE=ZLERSE ANFHURE, BN
SHESTRR RO EARAR EAL, S4EE A
% (cine) BN BEBI S W E ., MAM, FEITE L
Pt b AR AT BT R (cut) W AT DL 7R
AHI ) E FARA R
AL AH ORI, AT, FE I R S8

RSP, CTA 76 1B 75 4 B ) 5 45 4 T 10 W
FHARRERHER L ENHLSE, CTA
AU ARG DSA MR KR AL R, MH
HFEZ FHEAR T DSA, E N —F EHR
#, BZe SN nERETFE,CTARA)
R RATR , BE R A B 2 RAHED,
CTAHSEBZEMRE, B ELSK EIE
o —Fhrs BB S R A T v N R T I R
5% ik
1 Rubin GD, Dake MD, Napel S, et al. Three-dimensional spiral

CT angiography of the abdomen; initial clinical experiencel.

Radiology, 1993, 186 147-152.
Dillon EH, Leeuwen MSV, Femandez MA, et al. CT angiogra-

(]

phy: application to the evaluation of carotid artery stenosis. Ra-
diology, 1993,185:211-219.

3 Napel SA, Marks MA, Rubin GD, et al. CT-angiography with
spiral CT and maximum intensity projection. Radiology, 1992,
185:607-610.

4 HOME KRB, HE T B CTREER (5R).F
EHAERTE ,1995,29(3):202-203.

5  Jansen O, Forsting M, Hahnel S. CT-Angiographie zur
Grossenbestimmung  intrakranieller Aneurysmen vor en-
dovaskularer Therapie. Rontgenstr,1996,164:21-22.

6 Becker C,Fink U, Yousry T. Spiral-CT-Angiographie zur pra-
und postoperativen Beurteilung von intrazerebralen Aneurys-
men. Rontgenstr,1996,164:22.

7  Christine SR, Gross M, Niemann VT, et al. Dreidimensionale
Darstellung von Aortenaneurysmen mit Spiral-Computertomo-
graphie. Rontgenpraxis, 1993,46:339-343.

8  Eberhardt KE, Huk WJ. Stellenwert der CT-Angiographie

(CTA) bei intrakraniellen Aneurysmen. Vergleichsstudie zu

. MR-Angiographic ( MRA ) und Subtraktionsangiographie
(DSA) . Fortschr Rontgenstr, 1996,164:21.

(1997-08-04 ()



