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MDHCT diagnosis of deep vein thrombosis

Masashi KIMURA, Hiroki MINAMIGUCHI, Shinya SAHARA, Katsuyuki YAMADA,
Nobuyuki KAWALI, Hirohiko TANIHATA, Kazushi KISHI, Masaki TERADA, Morio SATO
Department of Radiology, Wakayama Medical University

[Purpose] To evaluate the usefulness of multi-detector helical CT (MDHCT) with contrast material to diagnose deep vein thrombosis

(DVT).

[Materials] This study was performed 45 patients (90 legs) with clinically suspicious DVT.

[Methods] CT scanning began from 20 seconds after the injection of total 200 mL of the mixture of 50 mL of nonionic iodinated con-
trast material and 150 mL of saline through the bilateral veins of dorsalis pedis at a rate of 5 mL/sec.

[Results] 2 patients were excluded from this study because of unsuccessful puncture of the veins of dorsalis pedis. The average scan-
ning time in 43 patients was 38.5+ 7.9 seconds, the images of veins from the foot to inferior vena cava were clearly demonstrated in

each case.

[Conclusion] MDHCT has the advantages of wider scanning range, shorter scanning time and finer Z-axis resolution, and may take

the important role in the exact diagnosis of DVT.

Key words: multi-detector helical CT (MDHCT), deep vein thrombosis (DVT), diagnosis, lower limb

PREBEIRIMARAED CT it 59



