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Value of CTA in the Diagnosis of Pulmonary
Embolism of Different First Symptoms

KUANG Yan, DIAO Ming—rui, DENG Shi—wu. Radiology Department, Chengdu
Xindu District People's Hospital, Chengdu 610500, Sichuan Province, China

[Abstract] Objective To study the application and diagnostic value of CT angiography
(CTA) in patients with pulmonary embolism (PE) of different first symptoms. Methods A
retrospective study was performed on clinical data of 109 suspected PE patients admitted
to our hospital from August 2016 to August 2019. According to the first symptoms, the
patients were divided into chest group (71 cases) and lower limb group (38 cases). All
patients completed the pulmonary artery and lower extremity CTA. The image features
were analyzed in the two groups, and the diagnostic value of CTA was explored by taking
clinically confirmed results as golden standards. Resulés 54 patients were diagnosed as
PE with 209 embolized vessels in chest group, including 27 branches (12.92%) of main
pulmonary artery, 51 branches (24.40%) of pulmonary lobar artery, 78 branches (37.32%) of
segmental pulmonary artery and 53 branches (25.36%) of subsegmental pulmonary artery.
31 cases were diagnosed as PE with 186 embolized vessels in lower limb group, including
15 branches (8.06%) of main pulmonary artery, 34 branches (18.28%) of pulmonary lobar
artery, 83 branches (44.62%) of segmental pulmonary artery and 54 branches (29.03%)
of subsegmental pulmonary artery. There was significant difference in the distribution of
embolized blood vessels between the two groups (Z=1.968, P=0.049), and there was no
significant difference in the detection rate of pulmonary embolism in each part by CTA
between the two groups (P=0.05). In chest group, CTA found that there were 38 cases of
DVT (70.37%), 13 cases of local thrombosis (24.07%) and 25 cases of extensive thrombosis
(46.30%). In lower limb group, CTA found that there were 30 cases of DVT (96.77%), 4
cases of local thrombosis (12.90%) and 25 cases of extensive thrombosis (83.87%). There
were significant differences in the incidence rate and distribution of DVT between the
two groups (P<<0.05). The sensitivities of CTA in the diagnosis of patients with PE of first
pulmonary symptoms and lower limb symptoms were 94.44% and 87.10% respectively,
and the specificities were 88.24% and 85.71% respectively, and the accuracy rates were
92.96% and 86.84% respectively, and the consistency Kappa values were 0.810 and 0.625.
Conclusion Pulmonary artery involvement and lower extremity DVT thrombosis are
different in patients with PE of different first symptoms. CTA examination is helpful to
clarify the cause, location and quantity of embolization, and provide reference for clinical
diagnosis and treatment.

[Key words] Pulmonary Embolism; First Symptoms; Deep Venous Thrombosis of Lower
Extremity; CT Angiography; Diagnosis
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