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Multi Slice CT Angiography Techniques in
Application Value Analysis of Pulmonary
Embolism

YU Li—xin, HU Peng—zhi, XIAO Lin—bo, et al., Department of Radiology, Hunan
Aerospace Hospital, Changsha 410205, Hunan Province, China

[Abstract] Objective Investigate thel28 slice spiral CT angiography of pulmonary
embolism diagnosis value. Methods 30 case of clinical patients with suspected
pulmonary embolism, CT pulmonary artery angiography, application of multiplanar
reformation(MPR), curved planar reformation(CPR), volume rendering(VR), maximum
intensity projection(MIP) and CT virtual endoscopy(CTVE) post—processing, analysis
CT images. Results 128 slice MSCT pulmonary artery angiography technology is display
the pulmonary artery and accurate, clear and comprehensive grade 1,2,3 branch of the
location, shape, range and degree of embolism. Conclusion 128 slice MSCT angiography
technology is a pulmonary embolism what noninvasive diagnostic method in time, is the
first choice for the pulmonary embolism and technologies, has obvious technical advantage
to the diagnosis of pulmonary embolism.
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