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The value of multi - slice spiral CT pulmonary angiography in diagnosing plmonary embolism : Report of 15
cases TANG Yi - bing, HUANG Jian - ning, HUANG Yu. Department of Radiology, the No.3 Affilated Hospital of
Guangsi Medical University,Nanning 530031, China

[ Abstract] Objective To evaluatethe the effectiveness of multiple spiral CT angiography (MSCTA) in diag-
nosis of pulmonary embolism. Methods Fitteen patients with pulmonary embolism diagnosed with MSCTA were ret-
rospectively analyzed. Results Ten patients were diagnosed as multiple pulmonary embolism, among them, 7cases
were bilaterally involved,PE located only at the left side in one patient,and at the right side in two patients. Five pa-
tients were diagnosed as solitary pulmonary embolism, among them the locations were within the pulmonary trunk in
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two patients, within the lobular arterial branch in one patient,and within the segmental branch in two patients. Direct
signs of pulmonary embolism included filling defect within pulmonary trunk or its braches; diminution of the pulmona-

1y artery lumen at its cross section images, and heterogeneous decrease of attenuation within the lumen. Indirect signs

included“ mosaic sign” , wedge or linearshaped opacities in lung, pulmonary effusion or plural thickening. Conclusion

MSCTA is a fast, effective, and noninvasive diagnostic method for PE. It may replace the pulmonary angiography
(DSA). It will be the gdden standard for diagnosis of pulmonary embolism.
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Clinical rescue of severe craniocerebral trauma with severe chest trauma ZHU Zhi - ging, ZHANG Wu -
rong, MAO Ren - sheng, et al. Department of Neurosurgery, Jurong People’ s Hospital, Jurong 212400, China

[ Abstract]
chest trauma. Methods The clinical data of 32 cases of severe craniocerebral trauma with severe chest trauma were
analysed. Results According to GOS : good recovery 14 cases; residues 9 cases; severely disabled 3 cases; plant

survival 2 cases; death 4 cases. Conclusion The severe craniocerebral trauma with severe chest trauma is a complex

Objective To investigate the diagnosis and treatment of severe craniocerebral trauma with severe

and serious injury and the disability and mortality rates is high. Making a full review in the diagnosis and treatment,
correctly handling the relationship of craniocerebral trauma and chest trauma, controling ARDS and complications
such as pulmonary infection was required in the process and the success rate of rescue could be improved.

Diagnosis; Treatment
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