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Value of CTPA for pulmonary embolism and its relevance with DSA diagnosis
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Abstract:Objective To investigate the value of 128 slice spiral CT pulmonary angiography (CTPA) in
the diagnosis of pulmonary embolism, and to analyze the relevance with digital subtraction angiography

(DSA). Methods

mong them 10 patients underwent DSA, original axial images and post-treatment CT image were analyzed

A total of 26 patients with pulmonary embolism (PE) underwent angiography (CTA),a-
comprehensively, comparative statistical analysis were made between CTPA and DSA. Results In 26 patients
with PE,central PE were 18 cases, peripheral PE were 8 cases,leal bronchial involvement was most common.
CTPA and DSA had the same detection rate in above segmental PE, CTPA had the higher detection rate in
CTPA

in diagnosing PE is a highly effective and accurate noninvasive method. It is more accurate and advantageous

segmental and sub-segmental PE than DSA,there were statistical significance (P<C0. 05). Conclusion

than DSA in diagnosis of peripheral PE.
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