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The Value of CT Angiography in
the Diagnosis of Lower Extremity
Arteriosclerosis Obliterans

WANG Wei, WANG Xin—yu, WANG Chao, et al., Department of Radiology, Fuxin
Mining General Hospital, Fuxin 123000, Liaoning Province, China

[Abstract] Objective To investigate the clinical value of CT angiography in the diagnosis
of lower extremity arteriosclerosis obliterans. Methods Sixty—four patients with lower
extremity arteriosclerosis obliterans admitted to our hospital from January to May
2018 were enrolled in the study. The CT angiography (CTA) and digital subtraction
angiography (DSA) were performed. The consistency rate of the two kinds of examination
methods for the degree of stenosis of the lower limbs and the consistency rate of the
collaterals of the compensated collaterals were compared between the two methods. The
sensitivity, specificity and coincidence rate of the moderate and upper stenosis segments
by CTA were calculated, DSA were taken as the gold standard. Results A total of 1004
segments were counted in 64 patients. The total number of 968 segments in the CTA
diagnosis was consistent with the DSA results, with a consensus rate of 96.41% and a
Kappa value of 0.979. The results of DSA examination showed that there were 253
segments of moderate and severe stenosis in 1004 segments. Among them, 262 segments
were diagnosed by CTA, the sensitivity was 91.30% (231/253), the specificity was
95.87% (720/751), and the coincidence rate was 94.72% (951/10004). The diagnosis of
compensatory collateral grading in 60 patients was consistent with DSA. The agreement
rate was 93.75% (60/64), and the Kappa test was 0.986. The agreement was high.
Conclusion The CTA can comprehensively and accurately assess the arterial stenosis and
compensatory collaterals in patients with lower extremity arteriosclerosis obliterans. It is a
non—invasive, rapid and accurate examination method, which is worthy of promotion.
[Key words] CT Angiography; Lower Extremity Arteriosclerosis Obliterans; Digital
Subtraction Angiography; Degree of Stenosis; Side Branch
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