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Clinical Application of Multi-slice Spiral CT Subtraction Edited Angiography in the Imaging Diagnosis of Cervical Arteries
CHEN Hai-dong, MAO Jun, PENG Xiu-bing, et al. Department of Radiology, the Third Hospital of Jinan University,
Guangdong 519000, P. R. China

[ Abstract] Objective: To evaluate the clinical application value of multi-slice spiral CT (MSCT) subtraction edited an-
giography in the bone removal of cervical arteries. Methods: 30 patients suspected of cervical arterial disease,after low dose
scanning to define the delayed time for arterial phase, MSCT low dose plain scan and carotid CT angiography were per-
formed. Skeleton target were edited for bone removal with the software of 3D object editor. Results: Of the 30 patients, there
were 4 patients with fusiform aneurysm and 12 patients with arterial stenosis; 71 areas of calcified plaques were demonstra-
ted. According to the parameters as complete removal, mild residual and marked residual of bone, the images were scored as
1~3. Among them,the score were 3 in 10 patients (33 %) ,score of 2 in 15 cases (50%) ,score of 1 in 5 cases (17%). Con-
clusion; With the 3D object editor software of 16-slice spiral CT, the cervical bone structures could be very rapidly and auto-
matically removed and the cervical arteries were revealed more clearly. Meanwhile, the interferences of high-density brachio-
cephalic vein and superior vena cava filled with contrast medium could be easily removed as well. The calcified plaques of

blood vessel wall might be preserved or removed selectively.
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