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[Abstract] Objective: To investigate the value of 16-slice spiral CT in the diagnosis of pulmonary embolism (PE).
Methods: Using 16-slice spiral CT,the direct signs,indirect signs and the subtypes of clinically diagnosed PE in 23 patients
were retrospectively analyzed. The efficacy of images in displaying the embolus on axial plane, multi-planar reformation
(MPR) ,volume rendering (VR) and maximal intensity projection (MIP) were compared. Results: Of the 23 patients with
pulmonary embolism,altogether 345 emboli were detected by 16-slice CT,67 of which were central type.115 were mural en-
circling type,37 were complete occlusion type, 126 were incomplete occlusion type. Indirect signs consisted of mosaic sign
(n=2) ,pulmonary infarct (n=3) .pleural effusion (n=5) ,pulmonary artery hypertension (n=5). 345 emboli were detec-
ted on axial plane images,320 on MPR., the efficacy of VR and MIP (with 164 and 82 emboli detected respectively) were not
as good as that of axial plane (P<C0. 05) ,especially in the detection of embolus within and distal to the lobar pulmonary ar-

teries (P<C0. 05). Conclusion; PE could be clearly displayed on 16-slice spiral CT; MPR, MIP and VR played an important

role and the accuracy of diagnosis could be improved by using these post-processing techniques in combination.
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