Multislice spiral CT in diagnosis of pulmonary embolism
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[Abstract] Objective
bolism(PE), and to analyze the CT features of PE. Methods

hanced CT by using MSCT. The images were reprocessed with multi-planar reconstructions and CPR, as well as oblique in

To study the clinical application of multislice spiral CT (MSCT) in the diagnosis of pulmonary em-
Twenty-seven cases of PE were examined with contrast-en-
the computer workstation. Results A total of 146 pieces of emboli were found in 27 cases, among which 7 pulmonalis dextra
arteria and 34 pulmonalis lobar arteria, 99 pulmonalis segmental arteria were found. Conclusion Thrombus in the pulmona-
ry segmental artery and lobar artery can be clearly demonstrated on contrast-enhanced MSCT.
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