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Comparison of Clinical Value of MRA
and CTA in Diagnosis of Lower Extremity
Vascular Disease of Diabetic Foot

WANG Li, SU Xue—juan, CHEN Ti, et al., Department of Imaging, Nanyang Second
General Hospital, Nanyang 473000, Henan Province, China.

[Abstract] Objective To compare the clinical value of magnetic resonance angiography
(MRA) and 128—slice 4D spiral CT (CTA) in the diagnosis of lower extremity vascular
disease (PVD) of diabetic foot (DF). Methods The imaging findings of 36 patients with DF
admitted between January 2015 and January 2018 in hospital were retrospectively analyzed.
The application value of MRA and CTA in the lower extremity vascular lesions of DF
patients were compared. Results A total of 624 stenosis segments were detected in 36
DF patients by DSA (including 469 upper knee arteries and 368 lower knee arteries), and
there were 98 (30.63%) of grade 1 stenosis, 56 (17.50%) of grade 2 stenosis, 101 (31.56%)
of grade 3 stenosis and 65 (20.31%) of grade 4 stenosis among 320 blood vessels. A total of
577 stenosis segments were detected by MRA 9 including 439 upper knee arteries and 138
lower knee arteries 0, and there were 92 (28.75%) of grade 1 stenosis, 51 (15.94%) of grade
2 stenosis, 106 (33.13%) of grade 3 stenosis and 71 (22.19%) of grade 4 stenosis among 320
lower limb arteries. A total of 587 stenosis segments were detected by CTA (including 445
upper knee arteries and 142 lower knee arteries), and there were 99 (30.94%) of grade 1
stenosis, 54 (16.88%) of grade 2 stenosis, 104 (32.50%) of grade 3 stenosis and 63 (19.69%)
of grade 4 stenosis among 320 lower limb arteries. Taken DSA examination results as the
gold standard, the sensitivity, specificity and accuracy were 92.47%, 95.56% and 94.24% of
MRA, and were 94.07%, 96.40% and 95.04% of CTA. Conclusion The detection rate of
vascular stenosis is comparable by CTA and MRA.

[Key words] MRA; CTA; Diabetic Foot; Lower Extremity Vascular Disease; Clinical
Value
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