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Cystic artery with 128-detector row spiral CT angiography WANG Li-tong, LI Cheng,LIU Shu-hui, et al. Department of Im-
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[Abstract] Objective: To discuss the capability of 128-detector row spiral CT angiography (CTA) in displaying the a-
natomy and variations of cystic artery. Methods: The cystic artery CTA was performed with 128-detector row spiral CT for
107 cases and the raw data were reconstructed with multi-planar reformation (MPR) , thin-section maximum intensity pro-
jection (SMIP) ,volume maximum intensity projection (VMIP) and volume rendering (VR) technology. The origin, bran-
ches and course of cystic arteries and their anatomy relationship with the calot triangle were studied. Results: CTA could
show the cystic artery and its origin in 103 cases (128 branches) ,which were originated from the normal natural right he-
patic artery in 105 branches (82. 0% ) ,the variant accessory right hepatic artery in 8 branches (6. 3%) and other arteries in
15 branches (11.7%). One single cystic artery was showed in 78 cases (75.7%) ,two cystic arteries were showed in 25 ca-
ses (24.3%) ,both of them originated from the normal natural right hepatic artery in 20 cases (80%). MPR and SMIP ima-
ges could clearly show the anatomy relationship between cystic arteries and calot triangle in 98 cases (95.1%). The course
of the single cystic artery was showed within the calot triangle in 55 cases (56.1%) ,and outside the calot triangle in 18 ca-
ses (18.4%) ;the course of one cystic artery within the calot triangle and the other one outside the calot triangle were
showed in 18 cases (18.4%). The arteries could be clearly displayed on axial view, MPR and SMIP images in 103 cases. 92
branches (71.9%) of the cystic arteries could be displayed on the VMIP images yet only 59 branches (46.1%) could be as-
sessed on VR images. Conclusion: The origin, branches, course of cystic arteries and their anatomy relationship with the calot
triangle could be clearly displayed on CTA,which provides the anatomy basis for clinical surgical practice.
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