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Imageological analysis of 256-slice spiral CT scan in 200 cases of inferior phrenic artery”
Gong Fengling' .Yu Peng® ,Li Hongkun®, Zhang Huiying',Li Gai',Zhao Heliang' ,Sun Fengtao', Huang Yuling'
(1. Department of CT ;2. Department of Nuclear Medicine ;3. Jitang College ;4. Department of Vasculocardiology ,
A ffiliated Hospital , Hebei United University , Tangshan, Hebei 063000, China)

Abstract: Objective To analyze the CT manifestations of inferior phrenic artery(IPA) by enhancement artery-phase scan ima-
ges to provide reference for doctors in the interventional department. Methods To continuously observe the amount,origin, caliber
of IPA and whether IPT participating in tumorous blood supply in 200 cases of enhancement biphase scan(174 cases of abdomen
and 26 cases of chest-abdomen) by Philips 256-slice spiral CT. Results 200 cases of right IPA(RIPA) were all shown,201 bran-
ches altogether; 198 cases of left IPA(LIPA) were shown and 2 cases of LIPA were not shown,203 branches altogether. There were
6 cases(3%) of two branches in either side;24 % of IPA was left and right sharing same trunk;29% of IPA was originated from
the same blood vessel without sharing the same trunk. RIPA was originated from the celiac trunk in 34. 8 % , the aorta in 40. 8% , the
right renal artery in 18. 4% ,the right accessory renal artery in 2. 0% and the left gastric artery in 4%. LIPA was originated from
the celiac trunk in 55. 7% ,the aorta in 37. 9% ,the left gastric artery in 5. 4% and the spleen artery in 1. 0%. 10 branches of IPA
including 9 branches of RIPA and 1 branch of LIPA participated in the blood supply of tumor in 9 cases. The caliber of RIPA in the
normal group was(2.01+0.40) mm and which of LIPA was(1. 92+0. 42) mm. The caliber of RIPA in tumor group was(2. 53+
0. 44) mm and which of LIPA was(2.15+0. 79)mm. The caliber had statistical difference between RIPA and LIPA in the normal
group(P<C0. 05) ;significant statistical difference was found in the caliber of RIPA between the tumor group and the normal group
(P<C0.01). Conclusion The amount, origin, caliber of IPA and whether participating the blood supply of tumor can be shown in
enhancement artery-phase scan with Philips 256-slice spiral CT,which can be taken as preferred nontraumatic examination method
to offer important preoperative reference information for doctor in the interventional department.
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