T A Sz R 2009 4F 10 A48 24 %5 10 ] Radiol Practice,Oct 2009, Vol 24,No. 10

- KIEBAR
AR CT A Sk SR IS 3 52 B 1o

AR FERAE, BT

[(FHE] B#:RF R CT (DSCD A XHF L ETEHG FOERLEAMNME, FE:HE 126008 XFHFLETRE
0% H ATWR CT k# A E &, wA MIP.VR A2 (DE) X A2 H R FEE. £+ 32442 DSA X F
AR, R0 P HEF SR TEME. R 116 AR 15 6 EF T FZI0, LA 0EFF 100 6 (FHAREE 71 6.3k
B % 17 4, Sh Bk 58 9 4, Sturge-Weber 45 43% 2 ] , £ 21 M 3h Bk B 4o . & H MR ST W K30 Bk £ & Moyamoya % & 1 #1)
BEERE DSARK—F, AR TAWE AT EFTAL]I ~1L5 L. AT 196 TEFREEF AN~
VA £, &i:DSCT kM H e FRFMEARAREERR T RARLETRT OGS I LA LSO RNE,

[XEiH] wET#PR; KERY AR XKITHEN; UR CT; ¥ km; BRLRE, FHEMNHY

[FE4ZES] R814.42; R816.1; R814.43; R743 [ #k#RiIRAEI A [XE4KS] 1000-0313(2009)09-1087-03
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[Abstract] Objective: To explore the clinical application of dual-source CT (DSCT) angiography in head and neck.
Methods: One hundred and twenty-six cases suspected with cervical/cerebral vascular disease undertook dual-source CT
scanning. The raw data of all cases were post-processed and reconstructed with maximal intensity projection (MIP) ,volume
rendering (VR) techniques and dual energy (DE) bone removal reconstruction. Thirty-two cases had digital subtraction an-
giography (DSA) or surgery. Results: High quality images were acquired in all of the 126 cases apart from 11 cases with no
abnormalities and 15 cases showed normal variants of blood vessels,abnormalities of blood vessels were detected in 100 pa-
tients,including arterial stenosis in 71 patients,arterial occlusion in 17 patients,aneurysm in 9 patients, Sturge-Weber syn-
drome in 2 patients and absence of left internal carotid artery, Moyamoya disease,developmental venous anomalies (DV As)
and arteritis for 1 patient each. The findings were basically in accordance with that of DSA. The major trunk and 1st to 2nd
grade branches of cerebral arteries were clearly demonstrated in all cases, the 4th~5th grade branches of middle cerebral ar-
teries were showed in 119 cases. Conclusion: Dual-source CT angiography is a state-of-the-art non-invasive diagnostic moda-
lity for the vascular diseases of head and neck,which has a rather significant value for clinical application.
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