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CT angiography of pulmonary arteriesfor detecting pulmonary embolism: Obtaining the optimal phase of
pulmonary artery enhancement with volume helical shuttle technique
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Objective To investigate the clinical value of volume helical shuttle (VHS) in CT pulmonary angiography (CTPA) to detect pulmonary embolism (PE). M ethods Study group included 30 consecutive
patients suspected of PE who underwent CTPA with VHS for 4 paths started at 10 s after injecting contrast agent. Control group consisted CTPA data of 15 patients suspected of PE, the scan was made
1316 s after contrast agent administration. Enhancement in mean main pulmonary artery (MPA), maximal enhancement in segmental pulmonary arteries and background noise were measured and
compared between two groups. Imaging quality was subjectively assessed by 2 doctors separately according to 5-score method. Results All the cases in study group completed the examination
successfully. The percentage of | —[V path to be the best path was 30.00% (9/30), 36.67% (11/30), 26.67% (8/30) and 6.67% (2/30), respectively. Average CT valuein MPA was (286 -+ 39)HU for
study group and (278+ 71)HU for control group (P=0.631). The minimal CT value in study group was 240 HU, while 3 cases in control group had average CT value of MPA less than 200 HU. The mean
percentage of segmental arteries considered anayzable per patient was (88+ 14)% for study group and (72+ 33)% for control group (P=0.192). Kappa values of imaging quality and pulmonary artery
enhancement of study group between two readers were 0.366 and 0.714, respectively. Imaging of 86.67% cases and pulmonary artery enhancement of 90.00% in study group were subjectively grading as

good, superior to those of control group (both P<0.05). The subjective grading of image noise and moving artifact were not significantly different between two groups. Conclusion The optimal phase of
pulmonary artery enhancement can be conveniently obtained in CT pulmonary angiography with VHS, which is asimple and practical modality of CTPA.
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