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[Abstract] Objective: To study the value of biphase 16-slice spiral CT angiography in the diagnosis of the vascular
diseases in lower limbs. Methods: 15 cases clinically suspected of vascular diseases in the lower limbs were performed CT an-
giography using a 16-slice scanner. After injection of high concentrated nonionic contrast agent from the cubital vein, the bo-
lus tracking technique for CT angiography was used to demonstrate the lesions during arterial and venous phases prospec-
tively. All acquired images were reformed by means of MIP,VR.and MPR. Results:13 cases suspected of vascular diseases
in the arteries of lower limbs were demonstrated succefully with CTA,and the veins of lower limbs could be displayed clear-
ly during venous phase too. CTA demonstrated normal artery and vein (n=1) ,atherosclerosis with multiple occlusions (n=
7) ,aneurysm in bilateral femoral artery (n=1) ,arteriovenous fistula (n=2) ,varices of deep veins in the crus (n=1),and
thrombosis in small saphenous vein (n=1). Conclusion: The vascular diseases of lower limbs could be well demonstrated by

enhanced 16-slice spiral CT angiography. Biphase CTA is a reliable, noninvasive,and easy method for diagnosis of the vascu-

lar diseases in lower limbs.
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