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Study of ilio-femoral artery anatomy using multi-slice spiral CT angiography QIU Ju-sheng,JIANG Chao-gen, YE Zhi-wei.et
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[ Abstract] Objective: To investigate the value of multi-slice spiral CT angiography (MSCTA) in the study of ilio-fem-
oral artery anatomy. Methods: From June to September 2010,350 patients meeting the requirement of this study were recrui-
ted. Contrast-enhanced scanning of pelvis was performed by 16-slice spiral CT. After thin-slice reconstruction, the 3D images
of ilio-femoral arteries were reconstructed with volume rendering (VR) technique. Vertical distances from the arterial bifur-
cations to inter-iliac-crest line or inter-femoral-head line and angles of arterial bifurcations were measured. Results; Vertical
distance from abdominal aortic (AA) bifurcation to inter-iliac-crest line was (5. 714 13. 64)mm. Vertical distances from AA
bifurcation, left and right common iliac artery bifurcations (CIAB), left and right common femoral artery bifurcations
(CFAB) to inter-femoral-head line of male was (121.20+12. 87)mm., (85. 384 13. 48)mm, (82. 59+ 14. 48) mm, (42. 56 +
10. 91)mm, (41. 38 == 10. 71) mm respectively; of female was (127. 35 +13. 78) mm, (92. 43 = 13. 59) mm, (89. 11
13.10)mm, (36. 27410. 82)mm, (36. 452 11. 25) mm respectively. Angles of AA bifurcation, left and right CIAB of male
was (41.63414.29) °,(25. 83+ 12.31) °,(25. 70+ 12. 38) ° respectively; of female was (43, 40+ 11.37) °,(24. 89+
11.15) °,(21.80%10. 98) ° respectively. Conclusion;:3D-CT angiography can clearly display the ilio-femoral artery and its
relationship with iliac crest or femoral head. It is a useful approach for the study of ilio-femoral artery anatomy and the eval-
uation before interventional therapy.
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