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Evaluation of Diagnosis and Thrombolysis
Effect on Pulmonary Embolism by 256 Slice
Spiral Computed Tomography*

ZHOU Tao. PAN Ai—zhen. Depeartment of Radiology,The First People's Hospital,
Guangdong province, 510086 , P. R. China

[Abstract] Objective To Evaluation of diagnosis and thrombolysis effect on pulmonary
embolism by 256 slice spiral computed Tomography. Methods 33 patients were analyzed
with pulmonary embolism 256 slice spiral CT pulmonary angiography, including 18 cases
who were reviewed after thrombolytic therapy. Results 215 embolism pulmonary artery
were detected in the group of 33 patients.They located in respectively the pulmonary
artery: left/right pulmonary artery: lobe pulmonary artery: period of pulmonary artery
branch: the period of the pulmonary artery = 3:35:40:114—23. Meanwhile, there were 25
cases of bilateral pulmonary embolism, 8 cases of unilateral pulmonary embolism, and only
18 cases turned up the presence of pulmonary intravascular filling defect to dissolution or
disappear in some extent after thrombolytic therapy. Conclusion MSCTA can be a kind of
fast safe and effective inspection method to clearly show the shape, size and range which
are formed by endovascular thrombosis embolism, and has important clinical value to
diagnose of PE guiding treatment and judging curative effect.

[Key words] Pulmonary Embolism; Tomography; X—ray Computed; Angiography
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