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[ Abstract] Objective: To investigate the methods and technique of multislice spiral CT in diagnosis of acute pulmonary
embolism (PE) and deep vein thrombosis (DVE). Methods: 21 patients with clinically suspected PE were enrolled in this
study. After the thorax plain CT scanning,multislice spiral CT pulmonary angiography (CTPA) was performed with a delay
of 20 second from the beginning of intravenous administration of contrast material 100ml at a rate of 3ml/s. Indirect CT
venography (CTV) was performed after a delay of 150s with a non-spiral scanning protocol of Imm collimation and 30mm
gaps from diaphragm to upper portion of gastrocnmius muscle. multi planar reconstruction (MPR) and surface shaded dis-
play (SSD) .maximum Intensity projection (MIP) were carried out. Results: MSCTPA demonstrated PE in 12 patients,and
the CTV revealed 8 cases of DVT (There were 7 cases of DVT complicated with PE) in the 12 patients. With a delay of 20s
for CTPA and 150s for CTV,the pulmonary artery and deep vein were well demonstrated. The embolism manifested as par-
tial or complete intravascular filling defect. MPR was superior to SSD and MIP in depicting the embolism. Conclusion; CTPA
is a safe,non-invasive and cost-effective diagnostic method for the diagnosis of PE and DVT.
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