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Application of 64-layer spiral CT pulmonary angiography in the diagnosis and prognosis evaluation of

pulmonary embolism

Chenyang Lu

The Sichuan Provincial Armed Police Corps Hospital radiology department

[ Abstract] Objective to evaluate the value of 64-slice spiral CT pulmonary angiography (CTPA) in the
diagnosis and prognosis of pulmonary embolism (PE) . Methods from March 1,2020 to February 28,2022,53
patients with pulmonary embolism were enrolled in this study. 64-slice spiral CT pulmonary angiography was
performed in all patients, and digital subtraction angiography (DSA) was performed in 13 patients. Results 177
cases (31.83%) were involved by CTPA, while 70 cases (12.59%) were involved by DSA. Compared with CTPA,
the accuracy of CTPA is higher. Conclusion for patients with pulmonary embolism, 64-slice spiral CT pulmonary
arteriography can clearly show the lesion and the involved range, which provides a strong reference and basis for
doctors to make plans and carry out follow-up treatment, it is a detection method with high application value and
strong practicability.

[ Keywords]) 64-slice spiral CT pulmonary angiography; pulmonary embolism
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