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[ Abstractl Objective: To discuss the value of multislice heical CT in detecting peripheral vessel diseases. Methods: A ngiog-
raphy of upper extremity was performed in 18 cases. The scans of arterial system began at the time of 25s to 40s after the initia
tion of 100ml contrast media injection with the rate of 3ml/s through antecubital vein. The scans of venous system started at the
time of 60s to 70s after the initiation of 50ml contrast media injection with the rate of 3ml/ s through the vein of instep or back of
hand. CT scanning parameters were used ai 3. 2mm slice thickness, 1. 6mm reconstruction interval and 1.25 pitch. Results: 10
cases of arterial diseases, occlusive or stenosis diseases accounted for 9 cases, in w hich one case had popliteal aneurysm. Convention-
al angiography had failed in one case. MR angiography and conventional angiography could not make a correct diagnosis of the
popliteal aneurysm. One case w as normal. Three cases of venous dseases, incduding 2 cases of deep venous t hrombosis and one case
of multiple venous aneurysm of the upper extremity, were identified by conventional angiography. Conclusion: MSCT is of a post
tive clinical value in detecting peripheral vascular dseases.
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