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Application of CT and MR in Assessment
of Pulmonary Embolism and Embolus
Properties™

XU Guang—yu, ZHAO Yong—xi, XIANG Kun, et al., Deparment of CT/MR Room of
Tangshan Union Hospital, Tangshan 063000, Hebei Province, China

[Abstract] Objective To investigate the effect of CT and MR in the evaluation of
pulmonary embolism (PE) and embolus properties. Methods A total of 84 patients with
pulmonary embolism admitted to our hospital from October 2016 to December 2017
were enrolled as study subjects, and were divided into two groups according to the
random number table method, with 42 patients in each group. CT examination was used
in 42 patients as the CT group, and MRI examination was used in the other 42 patients
as the MRI group. The detection rate, direct and indirect signs of PE in two groups were
observed. Results The diagnostic rates of CT and MRI for acute pulmonary embolism
were 95.24% and 97.62%, respectively. There was no difference between the two groups
(P>0.05). CT examination showed 23.81%, 59.52%, 16.67% and 14.29% for single,
multiple, left, and right cases, respectively. MRI examination results were 28.57%, 54.76%,
19.05% and 14.29%, respectively, with no difference between the two groups (P>0.05).
CT examination of Mosaic signs, pericardial effusion or pleural effusion, pulmonary
hypertension, pulmonary segment infarction and localized pulmonary sparse were 33.33%,
26.19%, 16.67%, 28.57% and 19.05%, respectively. MRI examination results were 28.57%,
23.81%, 19.05%, 33.33% and 14.29%, respectively, with no difference between the two
groups (P>0.05). Conclusion CT and MRI have high evaluation value in patients with
pulmonary embolism and are worthy of clinical application and promotion.
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