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[ Abstract] Objective: To evaluate the technique of three-dimensional CT angiography (3D-CTA) with multi-slice spi-
ral CT and its clinical application in vascular disorders of lower limb. Methods: Multi-slice spiral CT angiography was done
in 33 patients with suspected vascular disorders of lower limb. Using GE Light-speed Ultra 16 slice CT with real time heli-
cal thin-slice CT scanning. The scanning parameters were: 1. 25 mm, 120 kV,350~400 mA , total scan time 15~20s, contrast
agent 100 ml,infusing rate 3. 5~4. 0 ml/s. 3D images of lower limb vessel were done at the console workstation. Results:
Space relationship and anatomical detail of lower limbs artery could exactly be shown by 3D images in all of the patients.
With VR images and 2D-MIP images as the best, not only the lower limb artery diseases and malformation, but also the
space anatomical relationship between lower limb artery and tumor could be clearly demonstrated, providing pre-surgery in-
formation in detail. 2D-MIP technique was the best for revealing lower limb vein, which was helpful in the diagnosis of vein
thrombosis. Conclusion: 3D-CTA is a minimal invasive technique and play an important role in the recognition of the anato-

mical detail of lower limb vessels, which provides useful information for the diagnosis and treatment planning. It is an ideal
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measure for the diagnosis of extremity vascular disorders.
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