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Clinical Value of Dual-source Dual-energy
CT in the Diagnosis of Patients with PE

ZHAI Suoxi, REN Cuifang, BI Yancui.Department of Imaging Center, Jinan City
People's Hospital, Jinan 271100, Shandong Province, China

[Abstract] Objective To study the diagnostic value of dual—source dual—energy CT
inperipheral pulmonary embolism(PE). Methods The patients suspected as PEadmitted
to our hospital from January 2015to January 2018 were enrolled in the study. All patients
were treated with flash dual—source CT dual—energy pulmonary artery imaging. The
scanned images were processed in Lung PBV and Lung Vessels in the post—processing
workstation. And the detection effects of CTPA, CTPA+Lung PBV and CTPA+Lung
Vessels on all emboli were observed, and the consistency of Lung PBV, Lung Vessels and
CTPA was calculated in the diagnosis of peripheral PE. Results 32 patients were detected
as peripheral PE with the detection rate of 34.04% by the means of analyzing CTPA,
Lun PBV and Lung Vessels images of 94 patients and combining their clinical symptoms.
Among 1920 blood vessels of 32 patients with peripheral PE, there were 172 embolized
pulmonary arteries, including 55 segmental arteries, 89 subsegmental arteries and 28
below—subsegmental arteries. 152 (88.37%) embolized pulmonary arteries were detected
by CTPA alone, and 162 (94.19%) arteries were detected by CTPA+Lung PBV, and 167
(97.09%) detected by CTPA+Lung Vessels. The consistency of Lung PBV and CTPA
in the diagnosis of PE was 84.74%. The consistency of Lung Vessels and CTPA in the
diagnosis of PE was 80.23%. Conclusion Lung PBV can effectively show the perfusion of
lung tissue. Lung Vessels can effectively display pulmonary emboli through iodine content.
Lung PBV and Lung Vessels software combined with CTPA can effectively improve the
detection rate of peripheral pulmonary embolism.
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