H38EH 2 Vol38 No.2 H LR A2 2R (E AR )
2017 %E 3 H Mar. 2017 Journal of Jinggangshan University (Natural Science) 102

TEHES: 1674-8085(2017)02-0102-05

Fontaine I 8 A& LA _E 43 HA T B B0 Bk A& 4k 7] Z2E BY
128 = CTA AR

AN/ N S I S O

(1. FEmBTHE— NREBAGE, 1195, Exis 222002; 2. EEH — ARERDE S, TH, Ead 222002)

 ZE. BE W 128 )2 CT MIARFFHSEARLE I CT MG AR (CTA) TS kg {k 1 285E (PAOD)
Fontaine [T a Jij & UL E43 b KR FANMEL, 8 tH e LR A & - B 75385 [R1BIE 43 4 Fontaine ITa 9152 LA 143391
[¥) PAOD 3L 43 1 CGEJB 50 0D 14 RStk CTA B, 58 FRosEiEs (DSA) s Witfr
Gl 2EorMT, THE CTA X EIIKIRAE > 50% 1 (RIS W H4EA Y CTA R A B R IEHT /v 41, /AT L
LIV AT B S s MU T BB, BEAT AL A R A AT 5 5R DU N IR AR AR AS 50% A BI{E, CTA ftx
MVBURYE Rtk AERAPE. BHETRE . BIPETUE 2 302 100%. 97.31%. 98.10%. 96.51%- 100%. Z5i I
T Fontaine ITa # 5 LA 153 1] PAOD 1 L35 B FE 1A AIWT,  CTA HAT i FEBUSrt e fkffate, mI4 PAOD IRV
7 PR PEER AT HEHR 3. 4T Fontaine [Ta 1A LLR 230 HI1¥) PAOD R FH I ) ik P fik A AR Y T3k A0 i
4 1MXS T Fontaine ITb A2 LA 43U11¥) PAOD ML A4S BE (KA, SR 50 M 13 ol LASRAS Sl R PR

KA. PG BUKPZEESON: RERBEAR: XN MG A

hEHES: R543.5/R816.2 CHERFRIRTD: A DOI:10.3969/j.issn.1674-8085.2017.02.020

TECHNIQUE OF 128 SLICE SPIRAL CT ANGIOGRAPHY IN
ATHEROSCLEROSIS OCCLUSION OF LOWER EXTREMITY AT
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Abstract Objective: To investigate the clinical value of different technique of 128 slice spiral CT angiography
(CTA) in atherosclerosis occlusion of lower extremity at Fontaine’s II and the above stages. Methods: 43 patients
(50 affected extremity) with PAOD were enrolled consecutively in the study. Overall 50 affected extremity were
adequately visualized with both 128-SCTA and DSA and were included in the statistical analysis. The sensitivity,
specificity, accuracy, positive predictive value and negative predictive value of CTA arterial stenosis > 50%
were calculated. According to the different CTA examination technology, the results were divided into two groups,
and analyzed and compared between them. Results: All affected extremity were adequately visualized with both

128-SCTA and DSA and were included in the statistical analysis. The sensitivity, specificity, accuracy ,positive
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predictive and negative predictive value of 128-SCTA in patients with stenosis >50% were 100%, 97.31%,

98.10%, 96.51% and 100% respectively. Conclusion: The study demonstrates excellent diagnostic accuracy of

128-SCTA in the detection of hemodynamically significant disease of the lower extremities. For PAOD of

Fontaine’s Ila and the below classification, more satisfactory images can be obtained by using the popliteal artery

bolus technique, while for PAOD of Fontaine’s IIb and the above classification, more satisfactory images can be

obtained by using the experience value scan.
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Table 1 Results of CTA and DSA on the degree of occlusion of lower extremity artery stenosis in different regions
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