Online publication January 22, 2010

@i

EIIJI:I

o FREE  IRE RN T 5 IR BAY IR

S

W A L BUR

BB IR - PREBEFIROMDCT

A

o}
N\

£ 5§ ! MDCTIIMEERIE T 5t - 72356, H—#IROMATH 5. CT venography |3 F IR MAR ZEARE
DHWZBWTEE L LA S0, BEHEEBEOBE,S, Vv—F it ike L Toar

LU RFEL R TRV, SROMFDPLETH S,

(J Jpn Coll Angiol, 2009, 49: 543-546)

Key words: PE, DVT, CTA, CTV

FU&HIC

Jify 4 #2449 (pulmonary thromboembolism: PE) 1338
UG AT R ITEARZ M LSS EHNTRTH D
A, BOCHIN 2 5B THH 5o PEITELSHIRIMAE &
ROBEAH D, 90% LA AT B OGS EIR 42 (deep
vein thrombosis: DVT) D EREE ENB720Y, kTl
PE - DVTZ #HIR IR ZEAE £ 3R L TV bo

PEDORAL L LCY v F 7T 74 HATHhN TS,
single detector®§{{7* 5 CT pulmonary angiography (CTPA)
DA DS STz ZOf%multi-detector row CT
(MDCT)IZ& D), CTAEMEDPE (acute PE) K L COH
—BRIROBWIEL LT SN2 —TJ7, IRk
ZEHiT A IFREE, v UIRRERALEE LT, B
BFWMA, MRL CTAZEFONS, BEWRKEL £
DRI L IMREME S, BRI SN E,
FE—EIROMATH %o CT venographyldsingle helicallZ
£ HCT venography Tld, EH#HIRE CExtgE LT/
23, THUCBRIE T 2R AR AE S TR S 5 2 & 3 S
T 5% 7 MDCTIEFERERH CIA#FH O G A T iE T
HY, PEORFKIZBWTHMTHAEN ), ThZE
¥ 7zcomplete CT venography & PED[FIFFRZE DS REIZ 72
0, BRI ZEARAE OME RIS, —EOMAEIZL > T
BT 22 ENTELLHITR T2,

AR, IR - FREHIROMDCTIZ DWW Tl 72w,

BBk OMDCT

IHEIIRORFEAE B IF IS IMEE, PEAHY,
ZOME LIRS EOMAERE L L CORIRE D H S0
AENE, PEICIRZEL, #Dacute PEZ HLNIZRR720,

FENIROCT T, HALCT TR 258 i (2 Hi i &
NDYERH 505 (Fig. 1), EWEMELERE 2L, &
EHIOEANT L L CEERERIL, EARE L H5
BHTh b, BHEADVLETHY, HekoLHk Tt
300mgl/mIDFEFLHITH M 4m12>5 SmIOIWE D\,
HERANEOREZEZEBLTD, 514F 3y 7R(RIcHE
U7 E ARSI TH Do HEAFERREEIIAEIC X >
TEDLLD, BOEEHRELRRT 27201013, A
TEHGHET EOMBARL GOV ENEE LV,
FEAMBETREZ RO IEIRE L, EHIE LT
W3R TH D, BIRIERONMEATEL, cephalic veinflliZ
% i bEa1E, MBIROEEINREIZR 25605
51280 CTHb,

D) —DODEELERE L CRGERIGH» S 5,
WHEFEETLHEIE, 15 0250wtk & 3 2 s
BEv, WEERE TS — LBGT 5 7ETIE, Bl
BRENEETH Do FADisk TIX645OMDCT)SE
ASNTHY, BghIREICBGHE R e L, BIfEX
250HU, BMEFLEIORMEZICHRGZMIGL T\ b, BIED
B EIBIIROEEAT 5 TRVIEEDH 5,

PE# W4 % (Z(3thin-slice ™ ETH Y, WHETHIUT

FrE R R A AR BE U T

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 49, 2009

20094E 6 F 9 Hz#

543



IHEIR - SRRk OMDCT

Imm (% L1.25mm) A 7 A ASEF LV, Thin sliceT
W&, RARWT, SEIRBTOFRER S EETREL 21, B
HEHEZR D, MBIIRNOBE R KIEE RO EPEL S
Wid 225, HAKEEDRRZE DT A IS & O LT
TdH Do Pitfalle LTI, Vv /3EiE R, A#Y) 7
windowiX7E I & LIk /% & LasHIT 515 (Fig. 2).
&4 DPE (chronic PE: CPE) TiZ, IO, SeflD,
WA, FIRIMEDSAT R Ch D, BIFEFTRE LT,
i RO /L& L COMBIIRE O, SUELBIRD
PR, B OMREDAIG— & e BB A 785 — Db o
PEDEHE IO I — A THEAMN & 3Fli§ %
CETRENDY, CTIZTTFHRE THITARAL R EN
TWh, HRELEZOFEDILE, SN T LIEIR
X dihse D H % PRZE 2 ER G PAZE I3 TEADIT 2 LT
Sl 3~ % obstruction index & S FIEEFHEDFHIKE T-127 1
) B ETHIEDH BN, A7 & obstruction index|Z
DVTIHERDEL LTV,

R ERERARMARTE DM 1T BCT

TREIR T 2 — A SIER DS RV E Vo T L,
ZOIAREENE (AR, SERHIDALED) 725,
DVT#% & o728 A KR - TIREIREEITIESE 1 #IRT
H %" CT venographyld, MZEARAEZ 5t - 735 &1 Hip
EOFFRTITONDIGED S\, T2, BEERS
TREIROBERD VT2 Y56, CT venography?S711%,

REE

BAZIFEIALT, THRO#EIRE T55@EE T 572012,
BIZAERSEE SN2 WE) IEO T2 L % i
o F72, HKEHDHY L) AL, LEIIGEUTTK
ZEET Ho

ERAIEOPETIX, CT venographylZ BU) A EHIRAIE
OEFRIRD, BGI—-FRIURGFET LI L2 EET
LWEN B Do Btk T, HH370mgl/ml % 100mlfE ]
LCw5%, KEOEVIEFITIL, EZAlOMEZ T 5
VBN %, 72720, PEEHIBIZLETIE, &FIREL T
ERL CERAR G R EEIRE T 5L B D 5,

THREIROFAZB AL, EEHNEAR 3 753055
4 A LTS RENC RS 20 T RE IR ilter
BrBE T o8E, BEomGELITH e IR,
JEER - BRI IRET 5L EDHITo TG, DR
HTIE, BEHIRE TOMRKRIZBNT, 7.5mmEAT A

544

Figure 1 High attenuation at the pulmonary trunk and right
main pulmonary artery in a pre-contrast image. It corresponds
to a filling defect on a post-contrast image.

Figure 2 A mural thrombus at the right intermediate pulmo-
nary trunk.

A mural thrombus can be observed by changing window width
and window value.
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Floating thrombus

Figure 3 Left femoral vein floating thrombus. A
A: Left femoral vein floating thrombus is not E—
visualized two days later. B

B: Thrombus comes up to the pulmonary artery
two days later.
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Laminar flow in IVC

Pay attention to tricuspid regurgitation
caused by pulmonary hypertension

Figure 4 Pulmonary embolism with pulmonary hypertension.
Laminar flow is observed at IVC. Pulmonary hypertension
should be considered in this situation.
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Diagnostic Strategies for PE
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MDCT pulmonary angiography (CTPA) is the first-line diagnostic modality for pulmonary embolism (PE). Combining

CTPA and D-dimer is an effective means of PE. CTV is an alternative method; however, it is still controversial in terms of

radiation exposure.
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