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MSCT pulmonary angiography in the diagnosis of pulmonary embolism applied research(with 22 cases analysis)
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Abstract: Objective
of pulmonary embolism(PE). Methods

tively. Results

To explore the clinical value of multi-slice spiral CT pulmonary angiography(MSCTPA) in the diagnosis
The imaging of MSCTPA in 22 cases with pulmonary embolism were analyzed retrospec-

In 22 cases of PE patients,14 branch were diagnosed with around PE.61 branch were diagnosed with lobe PE,152

branch were diagnosed with segmental PE,and 58 branch were diagnosed with sub-segmental PE. Direct characteristic of PE was

filling defects of pulmonary artery,central type,acute angle with wall type,obtuse angle with wall type and totally occluded type.

Conclusion MSCTPA is a fast,non-invasive and safety method for examing pulmonary embolism effectively,it has important clini-

cal application value for the diagnosis of pulmonary embolism, guide therapy and judgment of curative effect.
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