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[Abstract] Objective: To explore the technique and clinical value of multi-slice CT angiography (CTA) in the exami-
nation of stenosis and occlusion diseases of upper extremity arteries. Methods: CTA was performed in 36 patients with ste-
nosis and occlusion diseases of upper extremity arteries. The technique, CTA features and the diagnostic value were retro-
spectively analyzed. Results: Of the 36 patients, eleven cases had thrombosis, thirteen cases had arteriosclerosis,and twelve
cases had Takayasu arteritis, CTA was performed successfully and target arteries were revealed clearly. Lumen and wall of
arterial lesions were shown best on curved planar reformation (CPR) and axial images in all cases. The attenuation of acute
thrombosis of 6 cases were lower than that of subacute and chronic thrombosis in five cases. The collateral vessels were dis-
played well on maximum intensity projection (MIP) images in 23 patients. Calcifications of arterial wall were assessed on
axial plane and volume rendering (VR) images in 13 cases with arteriosclerosis. For patients with arteriosclerosis (n=13)
or with takayasu arteritis (n=12) ,arterial abnormalities in other position could also be revealed on CTA. Conclusion: The
location and the characteristic features of stenosis and occlusion diseases of upper extremity arteries could be shown clearly

on MSCTA images, which could be used as the modality of choice for these diseases and application of various post-process-

ing techniques in combination plays an important role for the diagnosis.
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