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The application of pneumoangiography with multi-slice
CT in the diagnosis of pulmonary embolism
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[ Abstract | To explore the application of pneumoangiography with multi-slice CT (MSCT) in the diagnosis of
pulmonary embolism (PE). Methods

Objective
Nineteen cases with PE were proved with MSCT contrast enhancement scanning, and
processed multiple planar reconstruction (MPR) or maximum intensity projection (MIP), and then the percent of PE CT in-
dex (CTI1%) was calculated. Results

segmental pulmonary artery were displayed well with MSCT, 122 branches were displayed. direct signs is pulmonic filling-

Main pulmonary trunk, left or right pulmonary branch, and lobar, segmental or sub-

defect, indirect signs include pulmonary embolism, lung lack of blood, pleural effusion. CTI% value is from 2. 5% to 75%.

Conclusion

which is helpful to select the strategy of treatment.

The anatomic distribution and shape of PE and other indirect signs can be clearly demonstrated with MSCT,
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Noncompaction of ventricular myocardium and

atrioventricular valve prolapse: case report
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