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Application of 64-row CT Angiography in Arterial Occlusive and Narrow

Venereal Disease of Lower Extremity Arterial
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ABSTRACT Objective: To evaluate the potentialities of 64-row CT angiography in arterial Occlusive and narrow venereal disease
of lower extremity. Methods: Use the American GE VCT LightSpeed to detect 52 patients of lower extremity arterials, slice thickness
0.625 mm, 120 KV, 130-205 mAs, scanning time for about 10 seconds. VR and MIP and cMPR and MPR were used in the post-process-
ing technology. Image analysis was closely combined with the original axial images. Results: No obvious diseases were found in 67 ves-
sels. CTA showed there were 77 narrow vessels, 5 vessels with occlusion, 21 vessels with stenosis among 50 % and75%, and 51 vessels
with stenosis £ 50%. Conclusion: CTA image excels DSA in the discovery of distal vascular occlusion. With the wide application in
clinic, 64-row CT will get full development in diagnosis of lower extremities vascular disease.
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Figure 1 Boneless VR image Figure 2 VR image with bones shows the narrow, blocked blood vessels, clearly displays the collateral vessels
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Figure 3 MIP image clear display lesions and the collateral vessels of the tiny blood vessels display preferred.
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Figure 4 original shaft bits image display plaque density, shape and narrow degree.
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