BERERKZFIR 2014 F£5 39 E5 5 # ( Journal of Chongging Medical University 2014.Vol.39 No.5 ) — 733 —

BB iR
M CT FLAZIKEEAE Ik PE D72 Wb Y i

£ RLBFRLR O @m,x g
(ERERCEM RS —ERE 1. AR 2. TR 3. AR, EPE 400016)

DOLI: 10.13406/j.cnki.cyxbh.000230

[ ZE)BW RO CT B4R K 5 (direct dual-source computed tomography venography, DSCTV)ETJ}Eﬁl@&ﬁ&{éﬁ:—Fﬂi
kR R RN, Tk IR BBk P 51 T DSCTV K A SR WORE, PR B A G5 i | PR bk i 35 5 40T %
Jikith sk, b3 DSCTV L5 75 2 3% ) (Duplex ultrasound , DUS) K5 tH B REAS 4= k&S AL s P4 T Rist iz 5 R th ke e koG
FIGIMRIFARET RS L, G5 8R A 47 S BEHRTRE SR R 47, & IR F K 5K 2L 99 4b s DSCTV A6 H K LA (deep
vein thrombosis, DVT)S5 il fJ1, 4% 42 ) FBE34 75 1R 4 JC# Ik D) BB AN 4= (chronic venous insufficiency, CVI) ; 5 DUS Xt Huds:
H I EE AN 2R K (deep veins, DV ) S KBRFHIK (great saphenous veins, GSV) L4 175 57 (P=0.70 .P=0.51) , — M7 Kappa
{43314 0.69 K 0.53 ;K A 4 28 Ik (perforator veins, PV) 225145 481245 X (P<0.005) , DSCTV £ H 3R & T DUS; N B ik
975 JR A Ik it KOG R DSCTV 5 5 I RITAL 45 % L G225 5 (P=0.41) , 8518 . DSCTV 7] Wb ik ik o3 A, 42
7 M SRR, R 7R S IR A5 (U B JULPY S B IRAE ) | REBCUF TR 5 T IRk M7 (8 B I R2 T SR 7

[ SREEIR | XU CT 1 He TG IKIESE 5 T B MRk ; sk k5%

[HE 4 2= |R543.6;,R814.43 [ SCAFRERD JA [Y#s HEA)2013-12-17

Value of direct dual-source CT venography in diagnosing

lower—limb venous ulcer
Jiang Lan' ,Lyu Furong’,Zhao Yu’,Liu Hong’
(1. Department of Ulirasound ;2. Department of Radiology,3. Department of Vascular Surgery,

The First Affiliated Hospital of Chongqing Medical University)

[ Abstract]Objective : To assess the diagnostic value of direct dual-source computed tomography venography (DSCTV) in lowerlimb
venous ulcers. Methods ; Clinical data of patients with suspected lower—limb venous ulcers were collected. With DSCTV , the recon—
structed image quality and sites of varicose veins were evaluated;sources of varicose were analyzed,and detection of incompetent
veins by DSCTV and duplex ultrasound (DUS) were compared ;relations between ulceration and local varicosity were assessed and
compared with clinical evaluation. Results : The overall image quality of all 47 affected legs was good. Using DSCTV,99 varicose veins
were detected, 5 limbs were diagnosed as deep vein thrombosis ,and the rest 42 limbs were considered as chronic venous insufficien—
cy, having no difference compared with DUS in detecting incompetent deep veins and great saphenous veins (P values were 0.70 and
0.51;Kappa values were 0.69 and 0.53). However,the detection rate of incompetent perforator veins was statistically higher in DSCTV
than in DUS(P<0.005). There was no statistically significant difference between DSCTV and clinical evaluation regarding to relation
between ulceration and local varicosity (P=0.41). Conclusions : DSCTV can provide information about sites and sources of varicose
veins, together with referential structures(skin, muscles or bones) ,thus could guide diagnosis and treatment in patients with lower—limb
venous ulcers.

[Key words]direct dual-source computed tomography venography ; chronic venous disease ; lower-limb venous ulcer

IR 5 T N 1 5 7 B LAY 2
AU 2T RO P DK 9% 996 (chronic venous disease,
CVD) e E R IPE A, Sfinrfe it @e . 12

EBENB: % A, Email;helene_jiang_420@yahoo.fr,
BT e B AR
EE1EE: 8% % ,Email : 1fr918@sina.com,
HEE2TH:BRGAE EFALETYRA (%5 . B LA EH2013)
5445,
5% H AR : hitp://www.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000230.html

PERFIK M2 (deep vein thrombosis, DVT) 45 fH ZE 4
9o R N 18 P ISR Dk B e AN 4 (chronic venous in—
sufficiency , CVI) A5 (1P PR ER i i I [R] 4R 5230
KLY 1P 52 B, e bk s T v, Jey P i At e, Ao
A A I 378 30 ) 2 A | Fe 26 B0 J) 3 B ik i 2 (£
RUUE AL B AE )P, ARSCHFSERUR CT H
2N Ik 7 (direct dual-source computed tomog—
raphy venography, DSCTV) , PEA HAE 12 W BRI T
IR 597 (L



— 734 —

BERERKZFIR 2014 F£5 39 E5 5 # ( Journal of Chongging Medical University 2014.Vol.39 No.5 )

1 HFREFE

L1 s ARFH

W TR Bt 2012 4 8 J & 2013 4F 10 F X F IR ik v ik
T DSCTV For#r 8835 | K A B 1 AT 4 75 2235 41 (Du-
plex ultrasound, DUS) K& 2% , 1 5 A JCH# KR It SR WAV &
FEHT 1 4 A5 AR B 388 3k st SR B B A A Ay R4 7 I PR
VA 028 W T35t 0 P T (R B2 Bk 35497 -5 Jm) B e i ok
SRR s HEBRA 2P DVT it 828 DUS IESE DVT
5 AT BER AT N R ZR G AR E AT Bk A, — & 0012
NIRRT ARG B 42 N (B 32 N, &tk 10
N AERS 26~83 & FHIAEG 585 %) B L TRUR K SN,
PETA TR 17 AT 20 A 3647 BBk, 2418
A CVD IR B (BPR TR (AR VUE SRS ), BIR
i 0.5~40 4F P55 O LA TR 3 d~28 4F, Bl A8 7
JE#% CEAP 434 (Clinical , Etiology , Anatomic , Pathophysiology
classification ) P4l B C5~C6 241,
1.2 DSCTV 424

fige I S I LA BB T30 (A5 Bk 5 bR R B
45 UM EMAAE , BRI KR B LA S ARG 540 A R 2 i
kAL I /)N K B S K S Wi Dk [, Skt e
B, ARSI TR KT AL A AR VU T T XUR CT(SOMATOM
Definition Flash,Siemens, Germany ) , 1§ 2 %% . XUie 1 #4
AL X 46 A A HUE 140 kV, A LR 58 mA, B LR 80 kV,
LT 141 mA; X A HERS 15 0.33S, 180 0.85, A
B10f very smooth, 132 & 1 mm, JZ A 1 mm, @l & R %L
0.5, FAVEEM T BEFERIKE LI F 477 m R ESk . XFEE
7 FH AL 4 . (Topromide , 370 mgl/m1)40 ml, ) 360 ml 4= B
ERIKH R (1 5% AR BRER K =1:9) | SR FHOBLR 15 e 1 4 445 LA
4.0~5.0 ml/s JLRZOUN L FFHIKIESS , 2525029 1 min,
Y B T O I S T 30~40 s TR IR B ER K 7S 4 Fe
FH I 4 TR) O 235 0 (148 205 T g 5 3 5 R A A R, DA
AETES
13 FEHLH

PGl Z IS AL BT ARG K PACS R4, 1Tk —ZHRERE
%5 R 3D -Inspace £ 44>k F 22 °F- 181 5 £ (multiplanner
reformation, MPR) | Iz K % & % 52 (maximum intensity pro—
jection, MIP) S ZZ FLRL B (volume rendering, VR) #E47 EM% J5
AL RS GG FE T L 8 R IR R LD B i 3D EE A
A BE s H SR R GEHUOCRR  I0H 2 R RE I Y
B ASRERA T A 3 2B AP R 1l MIP A VR Ak
B, R IK R S

DSCTVEUR 5T 2 (A G0 RO 2 BRI 58 B, B 0L
AN—BT S G — 4518 . 0HT A A A4 1 A RS 5
i TR SR EAL K KRR T Itz S R AR It K
il SS
13.1 EEEGEE @Ik ERE T 4 9 Rk Sk
WX RGN AT 2 1 9 a1 Bl A8 P s 300 SR 2 2 o 1f
R, WRTE TG R0 B N S FE s K

SO, IR A R, TR T2 4 B i A N AL
TS A R TR, A B AR, Won KM, VL.
JITAT T B A N R B R TR, A IR, R AN
1.3.2 Bk sKIEA,  DSCTV 2 Wik i bioth sk Ak 35 4 fz
TEREIKI B Prok Bl ik KRR T 3 mm &
JEAT RSO, TR KR SR B R 4 B A A B LA
R RBR X (A1) /INBRIX (BT B LA ) 50 (B
B .
133 #ikilliikoRIE  Sedw DVT 8 CVL WA TS, DVT 2
WHAR A AR % S MITP RIS 7R d bk s P 7o 2 i, 522 5
SRS O DSCTV 1218 DVT F AT BA - bk
R LAHEIZ . DSCTV H5E CVIARHE Ry J5hh K i a5 & B
TIREAN A K (He bk B A2 | QR BRI 5k BT LI
), LTIRERN 2 TR i K (deep veins, DV) | K B bk (great
saphenous veins, GSV) J2 ZE &R Ik (perforator veins, PV) A WLEE
KA BI%F e DSCTV & DUS 455,
1.3.4 WS RFEE IR R B AR N
VR B ik 2 8 PG 1502 VR T B SR 70 B D4 2 ol ik 12
Jok , 0 JRy 8 i bk b 1 HsF DU oA IG5 5 I 5 SR S5 00 A
RAITARZERXT
1.4 #¥FEsit

il 1 SPSS 18.0 T # {4 3#E 4750 7 ,DSCTV 5 DUS X
IDV IGSV K TPV J| 22 45 & e X DU A% 22 98 kL x> #6596 (Me—
Nemar #1 Kappa *&2@) s 5 56 K 1 0=0.05 , Kappa=0.75 —
PEHF,0.75>Kappa =0.40 —E 1k —f# , Kappa<0.40 I P % —
Pk 22 ;DSCTV Kl AR EA X 35957 55 J 35 1 ke 74 e ik 56 2
FE g R 22 5 M K, K58 /K HE «=0.05,

21 3DEZBRRE

A R E AR B TR R, TV REUR (3R 1), #8547
ke B2 ik R I A 25 i K S BOER A IR IR 5t
P 325 o iy 2 30T o UG T B A TR (BT 1)

*1 3D EEEKER=
Tab.1 Quality of 3D reconstructed image

P4 Ik RS Kk RS
I %% 23 21
%% 17 22
%% 7 4
V% 0 0

22 ERERKI

DSCTV Lkt 99 kbl tiok , i A% KE i X
34b, KHRIX 23 &b, /INBREX 44 Ak, L3S 20 4k (] 2)
23 #HBRMIKRR

KITERTAETE DVT 46 5 i R, Horp iy % 8
Hk 1 ARk 3 8, B sk 1, il ke PR 210.69%
T BT R s S22 .



BERERKZFIR 2014 F£5 39 E5 5 # ( Journal of Chongging Medical University 2014.Vol.39 No.5 )

— 735 —

BE LMK G K &
5L RFIKR G R
PRI IO , 4% b 2 ik
FEG T HA F F
B1 £8BFVREMIPE#H
Fig.1 VR and MIP images
after bone subtraction

BE I RE FLIE SO
e INI AN SN S )
Ul v 4 Bk 5k, DSCTV 2
R 7 SSUA 5 S i i A

E2 X&HEVRE®K
Fig.2 VR images before
and after bone subtraction

A 42 LU DSCTV ¥% 58 CVI, KB BEAS ik 4h
. PVIS 1 ,DV1 5l ,GSV K PV10 5l ,DV K PV7 i ,DV |
GSV J PV4 i, DV .GSV K IIREA G/ Mgk 2 41, 535 LA
A4 DV GSV J PV R MEEXT 4, Lb# DSCTV 5 DUS K il
ZER L HE R A4 DV K SV G S  — S
Kappa {E431l 4 0.69 ) 0.53; % A4 PV 22516 Geit2- 7
SC,DSCTV #3555 T DUS(3K 2),

%2 DSCTV 5 DUS #HiA"4 DV.GSV & PV 3ttt
Tabl.2 DSCTV vs. DUS in the detection of incompetent DV,

GSV and PV
DSCTV
DUS INE GSV" PV
+ - + - + -
+ 12 4 10 3 8 1
- 2 24 6 23 31 2
Gt 14 28 16 26 39 3

¥ :a,x’=0.17, P=0.70; Kappa=0.69 ; b ,x’=0.44, P=0.51 ; Kappa=0.53;
¢,X’=26.28, P<0.005 ; Kappa=—0.02

24 KL AR KEIKE R
DSCTV H5E (B 3) 51 FRITAS 45 50t b T4 it 22 5
(%3),

B3 BERAEVREKEZESK
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