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Pulmonary Embolism : Diagnostic Value of Spiral CT XU Lin,XIAYu,RUAN Yan-si, et al. Department of Radiology.Bo"ai
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[Abstract] Objective: To evaluate the diagnostic value of spiral CT in pulmonary Embolism. Methods: Spiral CT scans
obtained in 11 patients clinical suspected of having pulmonary embolism were retrospectively analyzed. The following were
recorded ; the shape,number and location of any parenchymal abnormality as well as the presence of any central or peripheral
pulmonary arterial intraluminal filling defects.and the presence and amount of pleural effusion. Results: Direct and indirect

signs could be found in all 11 patients. Conclusion; Most patients with pulmonary embolism can be diagnosed by using spiral

CT and it will have more value if combined with other examinations.
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