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Clinicai Application of Multi-slice Computed Tomography in the Diagnosis of Pulmonary Embolism YIN Shan-chang, QI
Xingliang, YU Chun-xiang ,et al. Department of Radiology, Beijing Pinggu Hospital, Beijing 101200, P. R. China
[Abstract] Objective: To investigate the value of multi-slice computed tomography pulmonary angiography (CTPA)
in the diagnosis of pulmonary embolism. Methods: 27 cases of pulmonary embolism diagnosed with CTPA were retrospec-
tively analyzed. Results: 18 cases were diagnosed as multiple pulmonary embolism,among them, 15 cases were bilaterally in-
volved,PA located only at the left side (n=1),and at the right side (n=2). 9 cases were diagnosed as solitary pulmonary
embolism,among them the locations were within the pulmonary trunk (n=4), within the lobular arterial branch (n=1),
and within the segmental branch (n=4). Direct signs of pulmonary embolism included filling defect within pulmonary trunk
or its braches;diminution of the pulmonary artery lumen at its cross section images,and heterogeneous decrease of attenua-
tion within the lumen. Indirect signs included "mosaic sign", wedge or linear-shaped opacities in lung, pulmonary effusion or
plural thickening. Conclusion; MSCT pulmonary angiography is an inexpensive, non-invasive and reliable technique in the di-
agnosis of pulmonary embolism, which can be used as the primary imaging modality both in emergency and in routine clinical

practice for patients suspected of having pulmonary embolism.
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