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Multislice spiral CT angiography for evaluation of
vascular occlusive diseases of lower extremity
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[ Abstract |

diseases of lower extremity.

To assess the value of multislice spiral CT angiography (MSCTA) in detecting vascular occlusive
Methods

Objective
Twenty-two suspected patients with vascular occlusive diseases of lower extremity
The CT angiography technique and its diagnostic value
There

underwent multislice spiral CT angiography and 3D reconstruction.

were analyzed with clinical data. Results Ten cases of lower extremity arterial diseases were diagnosed by MSCTA.

were 8 cases of lower extremity arteriosclerotic occlusive diseases 1 case of thromboangiitis obliterans, 1 case of lower ex-

tremity artery atheroembolism. Four cases underwent DSA. The results were accordant between DSA and MSCTA. Twelve

cases of lower extremity venous diseases were diagnosed by MSCT venography. There were 4 cases of iliac vein compression

syndrome, 6 cases of deep vein thrombosis. No abnormality was seen in 2 cases. Six cases underwent DSA. The results

were accordant between DSA and MSCT venography in 4 cases. Conclusion Multislice spiral CT angiography is of great

value in detecting vascular occlusive diseases of lower extremity.
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