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Imaging of three-dimensional anatomic structures of bronchial
arteries with 64-slice CT angiography

XU Qiu-zhen, WANG Zhong-jiang, JU Sheng-hong”™ , WU Min, YANG Ming, DENG Gang
(Department of Radiology, Zhongda Hospitals Southeast University, Nanjing 210009, China)

[Abstract] Objective To investigate the value of 64-slice CT angiography (CTA) in displaying three-dimensional anatom-
ic structures of bronchial arteries. Methods Totally 35 patients with lung diseases underwent 64-slice CTA to demonstrate
anatomic structures of bronchial arteries with VR, MIP and MPR post-processing technique. Results In 35 patients, 63
bronchial arteries were identified (39 on the right and 24 on the left), among which bronchial arteries of 34 patients had
normal origin and 1 had ectopic origin. Altogether 10 bronchial arteries took part in nonbronchial systemic arteries in 4 pa-
tients, and 1 patient had abnormal systemic artery. The common type of the bronchial arteries was R11.1 (18/35). Bron-
chial arteries dilatation was seen in 27 of 35 patients, with diameter of 2—5 mm. Conclusion 64-slice CTA of bronchial ar-
tery can reveal the morphological anatomic characteristics of bronchial arteries and nonbronchial systemic arteries non-inva-
sively and directly.
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