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Spiral CT pulmonary angiography in the diagnosis of pulmonary emobolism 11 Jiansheng, LI Kangyin, L1 Jing et al. The De-
partment of Imaging Diagnostic, Lanzhou General Hospital, Lanzhou 730050

[ Abstractl Objective: To discuss the diagnostic value of spiral CT pulmonary angiography in the diagnosis of pulmonary
embolism(PE) . Methods: 12 patients with PE were performed spiral CT volume scanning. T hree dimensional and multiplanar
images of pulmonary artery were obtained after postprocession in the work station. Results: Among 196 branches of pulmonary
arteries in 12 patients, PE was found in 46.4% . Embolism located in main pulmonary artery, left or right pulmonary artery, lo-
bar arteries and segmental arteries. On multiplanar images, it showed intraluminal filling defect or no contrast medium in distant
pulmonary arteries. On the pulmonary angio graphy images, it showed filling defect or ” cutting off” sign in main pulmonary arter-
ies; similar changes were observed in the lobar or segmental branches. Conclusion: SCT A images could obtain more diagnostic im-
formation by observing PE from different directions. SCT A is a reliable method in diagnosis of PE above the level of lobar or seg-
mental artery.
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