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Application of multi-slice CT on cervical CT angiography: to discuss the scan techniques and image reconstructions

[ Abstract] Objective: To discuss the technique procedures of multi-slice CT angiography and reconstruction methods.
To characterize its usefulness in the evaluation of stenosis of the cervical arteries. Methods; 22 patients underwent multislice
CT angiography from which 14 patients were examined by DSA, The data of CTA were reconstructed with maximum inten-
sity projection (MIP) , volume rendering (VR) and advanced vessel analysis (AVA), The difference of the images with
different reconstruction methods were compared. Results: 43 normal vessels and 45 stenosis vessels were demonstrated with
CTA. The images of 14 patients were compared with DSA. No differences were found on displaying the stenosis vessels by
two methods. Reformatted by AVA software, the stenosis of the vessels could be shown clearly, the relation between the
stenosis of vertabral arteries and the bony structures could be well depicted, the degree of the stenosis could be calculated
accurately by AV A, Conclusion: Multislice CT angiography can provide useful information on cervical vessel diseases. The

AVA software allows better demonstration of the cervical vessels which are tortuous and surrounded by complex bony
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structures.
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