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The Value of Multi-slice Spiral CT
Angiography in Follow-up Study of Low
Extremity Arteries After Artificial Vascular
Graft

[Abstract] Objective To evaluate the value of multi—slice spiral CT angiography(CTA)
in following—up imaging of low extremity arteries after artificial vascular graft. Methods
64—slice spiral CT angiography was performed in 20cases with artificial vascular graft in
the low extremity artery.Images were analyzed on the basis of the transverse CT source
data including volume rendering(VR) and multiplanar reconstruction(MPR) and curved
planar reconstruction(CPR) and maximum intensity projection(MIP). Results The site
and configuration of artificial vessels of 20 case were clearly displayed,which met the
requirement of diagnosis.20 cases with lower limb atherosclerosis,the transplanted vessels
were keeping opening in 5,slight stenosis in 9,remarkable stenosis in 3 and obstruction
in 3. Conclusion 64—slice spiral CT angiography can clearly show the position and the
conformation of the artificial vascular graft,which can be used as the primary inspection
mehtod in follow—up study after artificial vascular graft in lower extremity.
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