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[ Abstract] Objective: To study the value of multi-slice CT (MSCT) in the diagnosis of pulmonary embolism (PE) and
deep vein thrombosis (DVT) of lower extremity and to analyze the relationship between PE and DVT of lower extremity.
Methods: The consecutive 80 patients with suspected PE and/or DVT of lower extremity underwent pulmonary CT angiog-
raphy (CTPA) and deep vein CT venography (CTV) of lower limb simultaneously. Using a 16-slice CT scanner, with
1. 25mm X 16i acquisition mode,the total volume of contrast medium was 120ml and the injection rate was 3~4ml/s. The
delay time for CTPA and CTV of lower limb was 20~25s and 150~ 180s respectively. Results: Of the 80 patients, there was
DVT of lower limb in 55 limbs (52 patients) ,and PE was seen in 37 lungs (21 patients). 18 patients had both DVT of lower

limb and PE. Conclusion : Pulmonary embolism was closely related with DVT of lower limb. CTPA in combination with low-
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er limb CTV simultaneously could be obtained by MSCT, which is the technique of choice for patients with PE.
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