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ABSTRACT

Objective To explore the clinical application value of one-stop scanning of systemic arterial CTA.
Methods A retrospective analysis of 15 patients with one-stop combined scanning of systemic arterial
CTA using the revolution CT in our hospital, evaluated the lesions of the coronary artery, craniocervical
artery, aorta and lower extremity artery. Results 13 patients were middle-aged and elderly patients
with different course of hypertension and diabetes. 4 patients had middle cerebral artery disease, 2
of whom had posterior cerebral artery and basilar artery disease, and the remaining 9 patients, no
obvious lesions were found in the anterior, middle and posterior cerebral arteries of the intracranial
arteries. 13 patients multiple degrees of lesions were found in different degrees in the cervical artery
and aorta. 11 patients had pathological changes in both lower extremities and different segments. In
2 patients, no lesions were found in the lower extremity arteries. 12 patients had different degrees
of multi-vessel disease in the coronary arteries, and one patient did not find coronary lesions. The
other 2 patients were young patients with a history of arthritis. 2 patients were found to have cervical
artery and aortic lesions. No lesions were found in the intracranial and lower extremity arteries.
One patient had coronary artery disease and the other had no coronary artery disease. Conclusion
Atherosclerosis and vacuities are a systemic disease. There are often multiple vascular lesions. The
one-stop combined scan of the coronary artery, craniocervical artery, aorta and lower extremity artery
can comprehensively and easily assess the systemic arteries.
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