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Clinical application of direct MSCT venography of lower extremity with reduced concentration of contrast medium and without
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[Abstract] Objective: To explore the clinical application of MSCT venography of lower extremity with reduced con-
centration of contrast medium and without tourniquet. Methods: Direct MSCT venography of lower extremity with reduced
concentration of contrast medium and without tourniquet was performed in 151 patients with varicous vein or limb swelling.
Superficial vein on the dorsum of foot or at internal or external ankle was punctured. A total amount of 360~380ml contrast
medium (12% ~5%) was injected in 2ml/s injection rate using a double syringe and double flow injector (MADRER,
USA). Axial amages conblined with images from post-processing techniques (CPR, VR, MIT) were obtained. Severity of
varices, retention of contrast medium,narrowing or occlusion of the veins were observed. Dynamic dual-phase scanning was
performed for detection of thrombosis,split flow,edge flow and terbulent flow. Results: All the examinations were satisfac-
tory except failure of punture in six cases. The puncture failed at one side in 5 cases of bilateral lesions. There were varicous
veins without thrombosis in 92 cases and with thrombosis in 28 cases, venous valve infufficiency in 21 cases, deep vein
thrombosis with collaterals in 17 cases and other anomalies in 13 cases. In one cse no abnormal changes were found. Conclu-
sions ; Direct MSCT venography of lower extremity with reduced concentration of contrast medium and without tournequet is
a good method to show the morphlolgy and lesions of supercicial as well as deep veins,especially the femoral vein and inferi-
or vena cava, It can provide reliable imaging evidence for clinical diagnosis.
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