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Multi-slice CT Angiography Diagnosis of Large Arteritis of Great Vessels
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[Abstract] Objective: To study multi-slice CT angiography features of large arteritis. Methods: The CT features of

seven patients with arteritis of great vessels confirmed by both clinical and multi-slice CT angiography were analyzed retro-

spectively. Results; Multi-slice CT angiography clearly depicted luminal and mural changes including stenosis,occlusion, wall

thickening and calcification in the aorta and its major branches. Conclusion: Multi-slice CT angiography can clearly depict

both luminal and mural changes of arteritis of great vessels.
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