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Evaluation of Vascular Injury of Lower
Extremity by Philips 256-slice Ultra-fast CT
Angiography

LIANG Wen—jiao, JIA Zhe, GAO Wen—zhi, et al., Second Hospital of Yulin, Yulin
719000, Shaanxi Province, China

[Abstract] Objective To evaluate the computed tomography (CTA) of philips 256—
slice computed tomography on traumatic vascular injury of lower limbs and its clinical
application. Methods The CTA images of bilateral lower limb vessels (VR, MPR, CPR,
MIP, etc.) of 68 patients with lower limb fractures from January 2016 to September 2018
were analyzed retrospectively, including 22 cases before surgery and 46 cases after internal
fixation of fractures, to evaluate the vascular injury and postoperative repair of lower
limbs. Results D There were 8 negative cases; There were 60 positive cases, including
76 fracture sites, 15 cases of femoral segment (19.7%), 8 cases of knee (10.5%), 32 cases
of tibiofibular segment (42.1%), 21 cases of tarsal bone and metatarsal phalangeal segment
(27.7%), including 3 cases of leg amputation and 2 cases of leg amputation. @MSCTA
found 88 diseased vessels, including 22 cases of vascular rupture or partial rupture, 28 cases
of endovascular injury and thrombosis, 19 cases of vascular thromboembolism, 13 cases
of arteriovenous fistula, and 6 cases of pseudoaneurysm. Among them, it was difficult
to evaluate the lower leg artery of 3 patients due to the large metal artifact. Although 5
patients had metal artifact, the vascular development of lower limbs was acceptable, which
could meet the requirements of clinical diagnosis. @with surgical confirmation or DSA
results as the standard, the accuracy of MSCTA in the assessment of vascular injury of lower
limbs was 96.6%, the sensitivity was 100%, the specificity was 72.7%, the misdiagnosis rate
was 27.3%, and the missed diagnosis rate was 0. Conclusion Philips 256—layer double—
lower limb CTA can assess whether there is vascular injury and the degree of injury after
lower limb trauma accurately, helps to improve the success rate of surgical exploration and
intraoperative vascular repair, which can be used as the preferred examination method for
the assessment of vascular injury after lower limb trauma.

[Key words] Double Lower Extremity Vascular CTA; Lower Limb Fracture; Vascular
Injury
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