o

flizhik. XSE3h
Rk IEACTAR R 7E1%
I v A e E BTy P
HI B

I ERI XS B S = ERBHE
(7% 7~ 511447)

¥ s HEL
X[ 44

&

[#HE] A& Fithahbk. XA%5
IHACTA R AGAE P e A NAR K8 7 4 2
M., F i HIRKIE201445 220164
2 18] B 2 dn AT A AAR KIS 7 E A 3540 BEAT
DHT, I EE T KT A LCTAIZ R,
N EE T, ACTALSATS FHE
# MPR) . RKEEHKE MIP) . ZARABIN
(VR) 54032, AR AL )ik, VAT IR
gk F (DSA) A Ark, MK E
AT G, MRS AR. X AE FHARCTA
SAEA ARG 2 Aok o g AL 4G RAAR R I, oA
8 R gk 2 o a9 AR (BRI
v& 0 AL fn BB 0 A F (R 5.
# R Wbk, XAE SHBRCTAR A2 4 A%,
1Z AR A MRS AR R, AR
AT B Bk AAE S Al 3 Bk IR M s A 49 7
T, Habim R e BAT AR A SR
(79, 7% ) Fadd Rtk (91, 4%) , {2xt4ksm
o FORF G AR S Bk oA XA 4m ) 64 B
SMRFIRMAR 494 AR Rt 4 £, e FF
k. XA S BRCTAR 2943 36 AR AGAE %
A ANAS TG T P A R IR B Bk R
BHRKIRbE 8 R T, e e AE e Y
Kotk B 4R B a9 BB Ao S, Y

HeB ERKATR AL T MR m R g 6y o
A AREF, TOMEA TG RAT S i
AR, Mm%aF AR, RE5FARLE
Ao g &

[X4a1 Mishhk; X AE BB CTA;
DSA; A&7

[+ E2%5]1R73; RS54

[ L akAriRa] A

DOI:10.3969/j.issn.1672-

5131.2017. 08. 022

BitEE: BeF

CHINESE JOURNAL OF CT AND MRI,AUG.2017, Vol.15, No.8 Total No.94

The Value of Double Phase CTA Scan of
Pulmonary Artery and Bronchial Artery in
the Treatment of Hemoptysis

LI Xu—feng, YANG Hai—nan, CHEN Zhi—yuan, et al., Department of Radiology,
Guangzhou Medical University Second Affiliated Hospital, Guangzhou 511447,

Guangdong Province, China

[Abstract] Objective To study the value of double phase CTA scan of pulmonary artery
and bronchial artery in the treatment of hemoptysis. Methods From 2014 to 2016, 35
patients with hemoptysis by interventional embolization were selected. All patients were
underwented by CTA scan and interventional embolization before operation, Multi planar
reconstruction (MPR), Maximum intensity projection(MIP), volume rendering (VR) and
so on were performed on CTA, and multi angle rotation were combined to determine
the feeding artery. The CTA examination of the blood vessels was confirmed by DSA
and DSA as the gold standard. The data of the two groups were compared, to evaluate
the imaging features of pulmonary artery and bronchial artery double phase CTA scan
in the diagnosis of Pulmonary Hemoptysis, the detection coincidence rate (sensitivity)
of different pathological changes of hemoptysis, the coincidence rate of the number
of blood vessels (specificity) of hemoptysis and so on. Results The basic pathological
changes of pulmonary artery and bronchial artery CTA double phase scanning imaging
could fully observe the lungs, and pulmonary artery shunt signs, pulmonary artery source
bleeding lesions. It had a high sensitivity (79.7%) and specificity (91.4%) for the detection
of diseased vessels, but the result of inspect about body of pulmonary artery to the thin
branch level of shunt, small pulmonary collateral arteries in the body was relatively poor.
Conclusion The pulmonary artery and bronchial artery CTA double phase scanning
imaging in hemoptysis interventional embolization could effectively found artery or
pulmonary source bleeding lesions, it had high sensitivity and specificity for the detection
of the blood vessel of hemoptysis, at the same time, it could be able to fully understand the
opening and shape of the diseased vessels before operation, it could be used as a routine
preoperative examination, so as to shorten the operation time and improve the surgical
success rate of hemostasis, and to provide important guidance for surgical treatment.
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