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Value of multislice spiral computed tomography in diagnosis and treatment of
acute pulmonary embolism in the elderly
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[ Abstract] Objective To investigate the value of CT pulmonary angiography (CTPA) in the diagnosis and efficient assessment
of pulmonary embolism (PE) in the elderly. Methods Fifty-five patients with acute PE admitted in Department of Cardiology in
our hospital from January 2009 to January 2015 were enrolled in this study. They were divided into severe group (n = 24) and
non-severe group (n=31). Right/left ventricular short axis diameter ratio (RV/LV), superior vena cava and pulmonary artery
diameter, and obstruction index were compared between the 2 groups before and after treatment. Results Compared with before
treatment, RV/LV, superior vena cava and pulmonary artery diameter, and obstruction index were obviously decreased in the
severe group (P < 0.05). But, for the non-severe group, only pulmonary artery diameter and obstruction index were significantly
reduced after treatment (P < 0.05). Conclusion CTPA can be used for the diagnosis of PE, and it is a fast, effective, non-invasive
way to evaluate the efficacy of thrombolysis treatment.
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Table1 Comparison of indirect signs and PaO, between two groups

Severe group  Non-severe group

Item (n = 24) (n=31)
PaO,(mmHg, x*s) 54+9 76 + 13"
Indirect signs[n(%)]

Broadening of pulmonary trunk 11 (45.8) 6 (19.1)
Broadening of superior vena cava 7(29.2) 4(12.9)
Enlargement of right ventricle 8(33.4) 9(29.1)
Mosaic sign 6 (25.0) 3(9.7)
Atelectasis 4 (16.7) 6 (19.1)
Pleural effusion 10 (41.7) 5(16.1)"
Pericardial effusion 8 (33.4) 3(9.7)
Pulmonary infarction 5 (20.8) 2 (6.4)"
Pleural thickening 11 (45.8) 6 (19.1)
Expansion of bronchial arteries 5 (20.8) 2 (6.4)"
Vine sign of basal veins 7(29.2) 10 (32.3)

PaO,: arterial partial pressure of oxygen. 1mmHg = 0.133kPa.
Compared with severe group, "P < 0.05
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Table 2 Comparison of the CTPA result before and after treatment between two groups

(its)

Severe group (n = 24)

Non-severe group (n = 31)

After treatment Before treatment After treatment

Index
Before treatment
RV/LV 1.53£0.48
Max diameter of superior vena cava(mm) 241+41
Max diameter of pulmonary artery(mm) 345+34
Embolism index(%) 55.6 + 14.2

1.20 + 0.35" 1.10+0.33" 0.98 +0.28
22.1+3.2% 21.7+3.1" 21.0+3.7
30.7+2.9% 30.6+3.6" 27.4+3.2%
8.1+6.7% 25.4+16.3" 3.4+43"

RV/LV: right/left ventricular short axis diameter ratio; Max: maximum. Compared with severe group, "P < 0.05; compared with before

treatment, *P < 0.05
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