960 WA F IR 2012 45 9 A% 27 %55 9 ] Radiol Practice,Sep 2012, Vol 27, No. 9

- BIERFARE -

PR 00 Ik A7 i s i bk CT L8 AR 18 m] A5 1 F 5

TR, RE T KR, B, R4

HZE] BH RN FEH R E U R 5 Bk CT M 3h Bk R AL (CTPA) o bl % Bk R AL (CTPV) 89 RAZ I R A B K
F% ., ik A MSCT st 30 4] 58 4 B 3h Bk A & 4 47 CTPA & CTPV &, x4 4 20 ml(370 mg I/mD , Br A
BEARAMEHEE-ZENRE BN TELTLAEHREART, CTPA & CTPV #3448 R (ROD 4 ) i& /£ 4 3 bk £
T B AR BB BT K P 4 ) R A B B B e bk B 1) - 25 B W 2R A s Bl AN TR A T 46 B G SRR e B 1) a2 SR eF ), R
A E %k CTPA % CTPV B b AR Mah#hk CT AT BT AT F o, GR:B306 & FH R KR
PR BB e Bk 44 B - 58 B W 2K, B Bk s bb R Sk A B ) 4 (10, 25 1. 8) s, A 4 Bk 3T bk A sR A B 1) h (14, 7£2.3) s,
A B AW R RIS Sk 1~4 B, CTPA Z CTPV B 1~4 Bah#Hhkasd CTHELFHEA LT F &L
(P<C0.05), #ig: iz & Bal kTR o 2 s CTPA X CTPV M h # bk &8 5 X8t o LA Bl RGBT & R .

[£8RA] KREESA.X KL, Mk, Mk

[FESEEY R643.2; R814.42 [X#FRIREEI A [XELHS] 1000-0313(2012)09-0960-03
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[ Abstract] Objective: To evaluate the technology and image quality of CT pulmonary artery angiography (CTPA) and
pulmonary venography (CTPV) with double-point pretest time-density curve technique. Methods: 30 patients suspected of
pulmonary embolism underwent CTPA and CTPV with 20ml contrast medium. The pretest time-density curve (PTDC) was
used. Monitor plane was set on tracheal carina. The region of interest of CTPA and CTPV was selected on the main pulmo-
nary artery and corresponding vein respectively. The delay time was defined as the time from injection to the peak. CT value
of the pulmonary artery and vein in the same level was measured by blind method. Results; PTDC of pulmonary artery and
vein were obtained in all cases. The peak time of pulmonary artery and vein was (10. 241, 8)s and (14. 742, 3)s respec-
tively. Branches 1~4 of pulmonary artery and vein were displayed clearly on all images. The CT value of branch 1~4 of
pulmonary artery and vein has statistics difference (P<C0. 05). Conclusion: Using double-point pretest time-density curve
technique can show clearly the pulmonary artery/vein and their branches,and achieve the essentials for clinical diagnosis.
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