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[ Abstract])

The Clinical Application of Spiral CT Virtual Intravascular Endoscopy in Vascular Diseases

Objective: To investigate the technique and clinical application of spiral CT virtual intravascular endoscopy
(VIE) in assessment of vascular diseases. Methods: Contrast enhanced spiral CT was performed in 56 cases with clinically
suspected vascular diseases. VIE was reconstructed using special software (navigator 2. 0. 20g/GE) ,and MPR, SSD, MIP
were reconstructed in all cases. Results: Of those, VIE could depicte the intima flap and true or false lumen of aortic dissec-
tion,determine the site of rupture of aorta and the position of stent,show the abnormal inner wall and narrowing of arteri-
tis, show the calcification of vessel,assess the extent of SVC obstruction,and show the abnormal communicating vessels of
pulmonary arteriovenous fistula. Conclusion: VIE can obtain virtual endoscopic images of the vascular inner wall, and better
tridimensionally demonstrate the anatomy and lesion of vascular disease. Combined with other three-dimensional reformation

methods, it can provide more useful information to surgeons, but the sensitivity and specificity of VIE need to be improved.
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