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[Abstract] Objective: To explore the value of dual-source CT angiography of pulmonary arteries in the diagnosis of
pulmonary embolism. Methods: 58 patients suspected of having pulmonary embolism were examined with dual-source CT
pulmonary angiography. The effects of imaging in displaying pulmonary embolism on MPR, MIP, VR and CTVE were com-
pared. The direct signs. the indirect signs and types were analyzed. Results: 45 cases with pulmonary embolism were diag-
nosed. A total of 658 emboli were found by dual-source CT,170 of which were central type,208 were eccentric type,74 were
mural type,and 206 were complete occlusion type. Indirect signs included mosaic sign (13 cases) , pleural effusion (27 ca-
ses) » pulmonary artery hypertension (7 cases),and pulmonary infarct (18 cases). 658 emboli were found on MPR,584 on
MIP, the effect of VR and CTVE were not good (249 and 75 emboli were found). MIP, VR and CTVE were obviously infe-
rior to MPR (P<C0. 05). Conclusion: The dual-source CT pulmonary angiography is a convenient, fast and reliable method

for demonstration of pulmonary embolism. MPR,MIP, VR and CTVE play an important role in the diagnosis of pulmonary

embolism.and MPR is the best among them.
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