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ABSTRACT

Objective To explore the application value of 256-slice spiral CT angiography in diagnosing vascular
lesions of lower limbs in patients with type 2 diabetes mellitus (T2DM). Methods 50 T2DM patients
clinically suspected with vascular lesions of lower limbs from March 2014 to March 2017 were
enrolled in the study. The entire lower limbs arterial angiography scan was performed by PHILIPS
256i CT. All obtained data were transmitted to post-processing workstation to conduct image
reconstruction, including volume rendering (VR), maximum intensity projection (MIP), multiplanar
reconstruction (MPR) and curve planar reformation (CPR). The intelligent vascular analysis and
ocular estimate method were performed to analyze the degree of vascular stenosis. Results The clear
vascular reconstruction images by CTA examinations were obtained in all 50 patients. 813 segments
of blood vessels were displayed, meeting diagnostic requirements. In the 50 patients, there were 3
cases in normal status, 36 cases with the abdominal aorta and lower limbs atherosclerosis, 2 cases
with a spasm of posterior tibial artery, 2 cases with thrombosis of distal popliteal artery, 2 cases
with thrombosis after vascular replantation of lower limbs arterial occlusion, 1 case with multiple
aneurysms, 3 cases with angiitis of left anterior tibial artery, 1 case with the dividing of lower limbs
popliteal artery after trauma. In the 813 segments of the arterial segments, 756 (92.99%) segments of
vessels could be assessed by 256-slice spiral CT. There were 32 segments that with lipid fiber plaques,
724 segments with mixed plaques. There were 57 (7.01%) segments could not be assessed, and all
were calcified plaques. There were 193 (23.74%) segments with arterial stenosis grading of lower
limbs at grade |, 259 (31.86%) segments at grade Il, 262 (32.23%) segments at grade I, 48 (5.90%)
segments at grade 1V, and 51 (6.27%) segments at grade V. Conclusion The diagnostic accuracy of
256-slice spiral CT angiography is very high for vascular lesions of lower limbs in T,DM patients, which
can effectively determine nature and extent of lesions, provide a reliable basis for the choice of clinical
treatment options. Application of 256CT angiography in diagnosis of vascular lesions of lower limbs in
patients with type 2 diabetes mellitus.
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