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Clinical value of /self-made new injection scanning scheme of lower extremity
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[Abstract] Objective To evaluate the diagnostic value of lower extremity arterial angiography (CTA) in lower
extremity arterial occlusive lesions (ASO). Methods A total of 108 suspected lower extremity ASO patients admitted to
our hospital from January 2020 to June 2021 were selected and divided into two groups according to the random number
table method: Group A and group B, 54 cases in each group. All patients underwent lower extremity CTA examination
by 256-slice CT. Group B: The co-efficient 20 mL, the total velocity is 4) 5 mL/s. The second phase contrast medium
was 30 mL, the flow rate was 4.5 mL/s. In the third phase, the contrast medium was 70 mL, and the flow rate was 3
ml./s. The fourth phase was 20 mL saline, with a flow rate of 3) 0 mL/s. Four consecutive injections without interrup-
tion). The obtained images were uploaded to the workstation for 3D reconstruction, and the image quality of the two
groups of CTA was compared. The results of digital subtraction angiography (DSA) were used as the gold standard to
compare the diagnostic effect of ASO between the two groups. Results CTA group B image of calf, foot artery areas of

segmental arteries imaging defective rate is lower than group A (0.00% 1.85% ws 14.81%, wvs 14.81%), vein
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enhancement rate 1. 85% lower than A set of 14.81% (P<C0.05). Group B CTA images leg, foot area of the artery

artery branches, vascular imaging score were higher than in group A (P<C0.05). Reference DSA results, group B CTA

images of lower limb vascular stenosis degree grading diagnosis coincidence rate 94.44% (51/54) higher than that of

group A, 81.48% (44/54), the difference was statistically significant (P<<0. 05). Sensitivity and accuracy of the diagno-
sis of ASO B group were higher than in group A (97.73% wvs 82.22%, 96.30% wvs 83.33%), the difference was statisti-

cally significant (P<C0.05). Conclusion The new self-designed injection scanning scheme can improve the imaging effect

of lower extremity CTA, reduce the interference of poor imaging and venous imaging, improve the image quality of lower

extremity CTA and the diagnostic efficiency of ASO, which has the value of clinical application.

[Key words] Atherosclerotic diseases; Arterial occlusive lesion of lower extremity; Lower extremity arterial angi-

ography; Injection scanning protocol; Image quality
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Table 1 Comparison of relevant data between two groups of patients with

suspected lower extremity ASO

A e e RS BR

@i o n B/ (49 [H) BRVE B AT i %
A 54 33/21 62.73£10.21 17(31.48) 11(20.37) 3(5.56)
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4.5 mL/s; 55 =X L] 70 mL, i #E 3 mL/s; 58 4
WIEEIK 20 mL, JEH 3. 0 mL/s; DU I 22 T (] Wi i 47 .
Y feft IO Lo 50 B B 1 2l fioh S B R BEAT A 3l i A AT A
g il & BRE B2 o 110 Hus W0 7 8 % & 15 TH
Bk

1.2.3 KR Fris oy shand 2 B Eil 2 R
T A B T AR, R EBC A A 3h 255 T g I i LA
N TAE BT AT A3 2] 58 4F 1 145 VR B& . R 28 1 &
# ( Multiplanar reconstruction, MPR) . i 1 = #
(Curved planar reformaion, CPR) . & f1 & ## (Volume
reconstructio, VR) UL M g K % E # % (Maintensity
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Table 2 Comparison of the number of arterial segments in CTA images of

lower limbs between the two groups
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x 0.509 1.371 5.499 4.364
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Table 3 Comparison of arterial branch development level scores on CTA images of lower limbs between the two groups
N Bl Ik 53 32 5 EILISIIRESIE- 3782
2 ik X35 il 2
A4 B2 t P A gl B4 t P
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Table 4 Classification of stenosis degree of CTA images of lower limbs in

group A
DSA AH
WS F n <50% 50%~75% >75%
<50% 9 8 6 1
50%~75% 35 2 29 1
=>75% 10 0 0 7
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Table 5 Classification of stenosis degree of CTA images of lower limbs in

group B
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Table 6 Comparison of ASO diagnostic effects between the two groups

with reference to DSA results
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