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Application study of multi-slice CT angiography for evaluation of venous occlusive diseases of lower extremity
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[ Abstract |

ty. Methods The MSCTA data of 40 cases of venous occlusive diseases of lower extremity conformed by digital sub-

Objective To explore the clinical value of MSCTA in venous occlusive diseases of lower extremi-

traction angiography ( DSA) were reviewed. The findings of MSCTA were compared with that of DSA and the accura-
cy of MSCTA was analyzed. Results There were 39 cases of venous occlusive diseases of lower extremity conformed
by MSCTA , including 32 cases of venous thrombosis of the lower extremity and 12 cases of iliac vein compression syn-
drome. There were 5 cases of deep vein thrombosis. The results were accordant between DSA and MSCTA in the all

cases. Conclusion MSCTA is an effective examination in diagnosis of venous occlusive diseases of lower extremity.
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