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[ Abstract] Objective To explore the optimizing scanning method of multislice spiral CT pulmonary
angiography (CTPA) through analyzing the image quality and diagnosis of three different scanning ways. Methods
76 patients suspected with pulmonary embolism underwent multi slice spiral CT pulmonary angiography from April
2011 to August 2014 were collected in the study. The patients were divided into three groups: group I 22 patients)
underwent (CTPA) using fixed delay method; group II (34 patients) underwent (CTPA), monitoring point was
selected at superior vena cava; group Il (20 patients) underwent (CTPA) , monitoring point was selected at
pulmonary trunk. The CT attenuation value of pulmonary trunk, sub segment of pulmonary artery, pulmonary vein,
pulmonary arteriovenous difference, ascending aorta, contrast to noise ratio (CNR) , image quality, artifacts of
superior vena cava and diagnosis were compared among the three groups. Results The CT attenuation value of
pulmonary trunk in group Il was the highest and that in group Il was the lowest among the three groups, there was
statistically significant difference (F=6.839, P=0.002) . contrast to noise ratio (CNR) in group Il was the
highest among the three groups, there was statistically significant difference (F=5.4, P=0.007) .There was no
statistically significant difference between group I and group II of CNR (P >0.05) .There was no statistical
difference among the three groups in sub segment of pulmonary artery, pulmonary vein, pulmonary arteriovenous
difference, ascending aorta , image quality, artifacts of superior vena cava and diagnosis ( P >0.05)
Conclusion The three scanning methods of CTPA all can obtain satisfactory image, but the scanning method of
pulmonary trunk for monitoring point is the best.
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PEFE 2011 4F 4 H 2 2014 4F 8 J 78 BE Ui 3
kA4 FE B HE % 76 4T CTPA ##F, 5 45 I, &
3161, i 16~77 2. HAPZRIBHERA (14)
22 ), B o126, 106, FIHER (59.09 +
3.95) %, {KHE (57.54+2.10) kg; kIR L
fil &l (M4 3441, 5206, 414 4], F
MY (5826 +2.59) %, {AHE (56.17 +1.73) kg;
Mz k TEREE i 20 (M2H) 20 1, 5 13 i, &
76, FHAER (5238 £513) %, (KE
(64.38 £3.88) kg. HJL. HLFEIREASRE .
T BRI A ) B RN AR R 52 S .
1.2 WEFE
1.21 HA¥EAE AR ESRH GE Lightspeed
XT HLA7 CTPA fidr. IS HIZLHHE 0.4 s/,
PRI B8 55 BF 0.625 mm x 64, B2HE 1.375:1, SH7
K ATCM A&, HLJE 120 kV, JZ/E 0.625 mm.
Hiorm . Sk R, 1. X HRIE S IE
B 12 ~20 s FHE, X EE R R A L R (350
mgI/mL) XTEEF] 50 ~70 mL, FiiEE 3 ~5 ml/s; 1l
. BE DREERECO WIS, B 100 HU 7E R W
TS, PRFr i 4, R SR (350
mgl/mL) X HH] 35 ~45 mL, Wi 3 ~4 ml/s, J5
B A HER K 20 mL; TM4H . 35 B Ml 3h bk T S Wl
R, E 100 HU 7B 8 Woll B{E, #6779 48
Ko b7 R P BV EE (350 mgl/mL) 40 ~ 50 mL, i
M3 ~4ml/s, JEERAEHIERIK 20 mL.
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FEOLERIX. (ROD) & 2 2H G p it sh ik 3= T
WEH sk . MRk, E3hhk. DLAE CT {E X
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Koy S Ay, Bl kg A 5wk 3 4. Wizl
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Tab. 1 Comparison of the general data among three groups (x +s)

45 n g (%) T (kg) XFEEFLEE (mL) W (mL/As)
14 22 59.09 + 3.95 57.54+2.10 64.77 £2.19 3.77 £ 0.08
M 34 58.26 +£2.59 56.17 £ 1.73 44.11+1.30 3.74 £ 0.07
1141 20 52.38+5.13 64.38 +3.88 4776 £ 1.17 3.73 £ 0.09
*2 JHEGEITMIERMILE (x5
Tab. 2 Comparison of the image indexes among three groups (x +s)
S H Jifigh kT CT {E WEBAl sk CTE  Jlidik CT i fifi gl lik 2206 Fahlk CT i CNR
(HU) (HU) (HU) (HU) (HU)
| IZE 22 377.60 +21.97 342.05 £25.22 25521 +24.71 122.39 £33.19  224.95+20.73 12.98 +0.69"
M 34 31821 +14.22 28744 +13.89  210.52+17.15 107.69 £21.60  180.03 £17.20 13.06 + 0.66"
11 BZE 20 423.02 £29.17 351.04 +£28.68  241.94 +19.73 171.10 £30.37  204.70£29.46 18.19 +2.68

S5MAE, "P<0.05.

E1 64%, B, MRENBIKCT B4
Fig. 1 Computer tomography pulmonary angiography of pulmoary embolism in 64 years old male patient
BN DIIREA S, SRR R D- ZRIETH R 5 pg/mL. EEEMEIACH IS KT (R EEHR] 40 mL, Y 4
ml/s) . B A, B RIRMish bk R Ar, FEIkSImE KR Witk GPHh 543) , BESKAR LB B aithz Oy o
%) . K CUHLOEHR, TERIKJT#IKE B, RG.008A4%. B D, E ESHOAR BRI i Ik b e gl ig
WERBBS (FiK) .
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Tab. 3 Comparison of the visual measurement score
of the pulmonary artery among three groups

i n 54y 44y 34 24 14
T4 22 5 7 8 2 0
4 34 6 11 9 4 4
ma 20 2 13 4 1 0

x4 JHEFEREBHIMARIRE n (D]
Tab. 4 The grading of artifacts of superior Vena cava

[n (%)]

il n 0% 1%
T4 22 8(36) 14(64)
JIEE 34 10(29) 24(71)
|| 5 20 9(45) 11(55)

F5 3HISHZERMLEER
Tab. 5 Comparison of the diagnosis results among
three groups
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T4 11(50) 11(50) 22
M4 15(44) 19(56) 34
A 7(35) 13(65) 20
it 33(43) 43(57) 76
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