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[Abstract] Objective To evaluate the clinical application of spiral CT pulmonary angiography in the diagnosis
of pulmonary embolism(PE)} in elderly. Methods ~ Sixty-six old patients with PE were studied by spiral CT pulmona-
ry angiography. (M them, 21 cases and 45 cases were examined by multi-slice spiral CT (MSCT) and single-slice spi-
ral CT (8CT), respectively, Results
rect manifestations(including central {illing defect, partial filling defect, total occlusion and mural filling defect) were
showed in 926 pulmonary arteries (33.5%) by MSCT and SCT. 240/384(62, 5% and 181/822(58. 5%) (total 721/
1206) direct manifestations were displayed respectively by MSCT and SCT in 1206 superior segmental pulmonary ar-

A total of 2728 pulmonary arteries of 66 PE elderly patients were analyzed, Ih-

teries, There was no remarkable difference between MSCT and SCT. In 1522 inferior segmental pulmonary arteries.
121/484(25,0%) and 84/1038(8, 1%) (total 205/1522) direct manifestations were displayed respectively by MSCT
and SCT. MSCT detected more direct manifestations than SCT did, 125 indirect signs were showed by CT plain scan,
Conclusion  Spiral CT pulmonary angiography is a convenient, rapid, effective and noninvasive method for diagno-
sing PE in the elderty. Both MSCT and SCT have high accuracy to diagnose PE in superior segmental pulmonary ar-
teries, MSCT has the advantage in diagnosing PE in inferior segmental pulmonary arteries,
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