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[ Abstract] Objective: To investigate the diagnostic value of 64-slice volume CT angiography (VCTA) in the diagnosis
of pulmonary embolism (PE). Methods: 64-slice VCTA was performed in 17 patients with PE. The images of multiplanar
reformation (MPR) ,curved planar reformation (CPR) ,maximum intensity projection (MIP) ,volume rendering (VR) were
obtained on a postprocessing workstation. Location, thickness and morphological characteristics of thrombi were deter-
mined. Results: Of the 17 patients with PE,87 pulmonary arterial branches were involved. Direct VCT sign of PE included
track sign (n=9) ,mural thrombus (n=26) ,and complete occlusions of the arteries (n=13). Indirect sign of PE included
poststenotic dilatation (n=7) ,tortuous vessels,enlargement of the main pulmonary artery, enlargement of the bronchial ar-
teries, nonuniform arterial perfusion (n=14) ,pulmonary infarction (n=6) ,pleural effusion (n=6) and pericardial effusion

(n=4). Conclusion: VCTA is a safe, effective and non-invasive imaging technique that allows the comprehensive evaluation

of PE in terms of morphologic features,making it the first-line imaging modality for the evaluation of PE.
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