(R 885 6% ) 20234F55 328 55200)

132 1}&@9’5:352'5*']/\%)\\ Oncoradiology 2023 Vol.32 No.2
L] i@ % L]
S 2

RRBFZCTIHMESHBMEENEREEEAN
B 2RI BB & ZE 2 PRI MME

R 8, Xl 1%, {R2R68, Iﬁ%EE &k =
2 B IEA M E IR BEBE i 2R, B BRSE iR 2E B2~ &, B 200032

[HWE] BW: HHTEVURZ UG48 &R (computed tomographic pulmonary angiography, CTPA ) E{Z i Fss
A A L CTPABLEI X OP 849  (ovarian cancer, OC) BEARFTAVEMiZIIKIEZE (acute pulmonary embolism, APE) [
LW . Fik: Hr20184E1  —20224E6 A RETREE MAPE H AE320HECT F A7 CTPAR AT IOC H 521449k, Il
SURE Subtraction Lungf {44z s CTPABLE , 256 I R B A8 = BURITAG 1852 CTPATIL I X APERY 2 Wik i . SR -
FrE N AFRER302010C B E T, 2141 (6.95% ) %\ﬁAPEU R A TF700, TSIk ET104 (14.29% ) , Flintshfk
174~ (24.29% ) , Btishlk291~ (41.43%) , ]E&)EZUT%KJJH%M/\ (20.00% ) . SzWibriiAdLt, CTPAh.LHss/\, i
L1541, RI2504; W CTPARRIEM 654>, TWiesA, mi2224 . M2 WL 4T, 6 HCTPAIZWTAPER) REE K
57.14%, 555 082.56%; W CTPAMLEIZI APENY R ﬂl r“ 3985 71%M192.53% . {EFET /B b, 58/\
(182.86% ) & T-IEMLE | FEI AR AOBIERE B ( perfusion defect, PD) . SIE#MMSZHAELL, 5APEAHERIPDE
WETE B AG (0,038 +0.030 vs 0.119 +0.035, P<<0.001) . Z&i: /Jaza,CTPAﬁﬂﬂlElTﬁmjﬂﬁimﬂm1ﬁ/lx$ﬁ%ﬂﬁ$&$$$ﬂ7ltﬁu
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[ Abstract | Objectives: To explore the diagnostic value of iodine maps of computed tomographic pulmonary angiography (CTPA)

in acute pulmonary embolism (APE) in preoperative patients with ovarian cancer (OC). Methods: The data of OC patients who
suspected APE before surgery and underwent CTPA examination on 320-slice CT from January 2018 to June 2022 were analyzed.
SURE Subtraction Lung software was used to generate subtraction CTPA iodine map, and the diagnostic efficacy of subtraction
CTPA iodine map for APE was evaluated based on clinical and imaging data. Results: Among 302 OC patients, 21 (6.95%) had APE
with 70 emboli of pulmonary arteries, including 10 main pulmonary arteries (14.29%), 17 lobar pulmonary arteries (24.29%), 29
segmental pulmonary arteries (41.43%), and 14 sub-segmental or lower pulmonary arteries (20.00%). Compared with the standard
diagnosis, 55 cases were detected by CTPA, 15 cases were missed and 50 cases were misdiagnosed, and 65 cases were detected by
subtraction CTPA iodine map, 5 cases were missed and 22 cases were misdiagnosed. The sensitivity and specificity of CTPA alone in
diagnosing APE were 57.14% and 82.56%, respectively. The sensitivity and specificity of subtraction CTPA iodine map in diagnosing
APE were 85.71% and 92.53%, respectively. In segmental analysis, 58 (82.86%) apes showed corresponding wedge-shaped PD on
the iodine maps. Compared with normal lung parenchyma, quantitative perfusion in APE-associated PD was significantly lower
(0.038 +£0.030 vs 0.119 + 0.035, P<<0.001). Conclusion: Subtraction CTPA iodine map can improve the detection rate of pulmonary
micro-emboli and the accuracy of preoperative imaging diagnosis of APE in ovarian cancer patients. The imaging diagnostic
efficiency of subtraction CTPA iodine map is higher than that of conventional CTPA.
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SPEN B Pk# %€ (acute pulmonary
embolism, APE ) J&¥— FH I zh ik Fr 8y —24
SRR AR A BEE SR, AR N .
fel o M AEREAR AR FR AR T SO B ik Il
RS, FOMAEERSEIN . T EAPER)
SRR N0.26%0~1.45%0, FlF AWM B E
JtE . BT APERYAEIRER B b EL 1% A& Sl
W oy I BRZIR1Z, SO R PR W
W18 A RN S 2R T AT 8D APESR B AN R 1
K, BERRIER L N APEGZ B FrER I
IREHL, THEAUARIZ UGN 485 ( computed
tomographic pulmonary angiography, CTPA ) . #
IR I 1178 AR S P AR S A R AR 2R A T
APERYENEIS W iy L4 AR ) . T
Il PR E 3 EHUAIZ S ( computed tomographic,
CT) M Rtk Sl 454 1:, CTPAJE HRETiZ WY
APERIECH ARk A 7 1) . CTPATRT VM
Hi SR A T B DAL R i Sl ik RS- I EAE s ERf 12
Wr, EXTTELAT i MeE T, CTPARY R
AR, SECRHU N F AR B A DT ZE 15
PR EREETUS Y IR LR S
FHILHIEIN 9% (ovarian cancer, OC) fE# KL
AL T GRS, A BT AR & A it ol ki 2
(A RUBSE B 5, PRI PRl M ) 12 B APE X R 3 11
YT RPUR ECER T ARk,
ARIEGCTPAK AT IZ W JH TAPERZ Ko, 1%L
AR 3 14 0 A X S R A X X L
] S I Bk /MR TR R Y ARSI
L B AR T BEAPERY OC 2 35 I I IR M s 142
Bd, BIESTCTPARIE & CTPARL K X APEI)
R EZWREE S A .
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1.1 EAXRER

201841 H—20224E6 H T4 B R4 R
JibJEg B e W R B 2 1 R B I R BERE . A
FrifE: @O R R FROCABBIITFARIGITY; @ R
HITREEAPE (A M9 . Bare] . i i 45 e Rl EE I
febrSR ) 5 @ D TCTPAKG A o HEBRARE

O K& EMEFESRMRATG; @ FHRA
RAE. A s RS2 EAL ;. B rhWNAYT )
Bl

AR AT ME, AL 30201
EH%28~83%, P (55.68+12.05) %, A
MED- AR (8.28+3.70) mg/L, KJ5
I B 2A K A HIE 52 OC H A 52 B 1 BE 15 95 K
(EARAEAG 515 248 (picture archiving and
communication system, PACS ) HiEH3024) &
FICTPARME , 1ok EIRIZEIEE . S AL K
1A s CTPARLIE T 5 22 2 W 3 #r o

AR E PR R st , B
BAERE.

1.2 REEEE5H*

K1 H 7K Canon/ 7] it Aquilion ONE 320412
JECTHL.

FRSHC BHE100 kV; SR A D)
A IER0.813; EREFFEH0.45 s/r; HEI
2 PE160HEZJE0.5 mm; &% B a0
B, EE1 mm, ZEE0.8 mm.,

kot . BEEBUMEM et . A b
K N E SR HERR DR, A s e DU )
mEAl, S BB . el T4,
JE ST E SR A, EORE A SR a
Bl M S B RFE— B, KA I 2 R T
SR TR A WSS BRSO I BE R AT e DRy
— B WM EIEEE AT AR " A
FOmAEE (MEAR, E300 mg/mL ) o &S
TS R, AN IE TR ER K, R
5~6 mL/s, FAHE40~60 mL. 34554 % F Wi
il Z A RGBT R OSER X (region of
interest, ROI) , & & fil% H{E100 HU. &5
TE T iR4 sfFITIE i, 2ER%0.5 siIROIFYCT
B, REIEEE SRR S . S48 E Hm
40 mLAEHER K Ao KA, DI 2RI B
SR
1.3 EBE&aH
1.3.1 RHCTPARLA & 3K I

W 53 ) ST 43 G i 2 T A TR n 2 )
SURE Subtraction Lungfifigfi[Jkislise & H4x4: ( H
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ACanonfEfBEEST RS, WiA6.0) ., FIH
JEE S T T AR B AR B 52 S5 A Y CTPAL
B oA B LG [ B T X il & 7 CTPA A
BB R, DA SV R ECh ThuaOE R

B4 R10~100 12130 R ZE 20 N ) 78 2
B, B EREAEO IR EE TR, WM
X RN IEH T, WSO X IR R GE
(K1, 2) .

B #EEGI1 (BF, 525, REID-"R{k8.14 mg/L ) CTPAEIG KM CTPAREE
A: CTPAREMWIN., 7k b7 B, B2 ; B: WEECTPAMLEIREWIA, §Fkabn] Wk S G H, fORBUME~; C: Wi

CTPAMLEIEEAR A, 7Sk Ak T] DL 58 GO VR B, LRSI PR

E2 HREHI2 (EF, 485, RAID-—F{K6.15 mg/L ) CTPAE G K CTPARLE
A: CTPAREWIDZ, #iRAbFER M, AMETRFHE: B: BUZCTPARLEIREMOL, 7 kAR W ARG C: WU CTPARLEIERIRGL, ik
SRR VLW AT E SR, WA
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WRYEAPELY G HE - Bl PR S BRA ie ,
AW FE HORE APE FHAE 12 Wi bR i 22 X 22 iti 30 fik
T 5 AR & R ZE IR R 12 Wi M APE (AT 1Ifs PR JE
R, LR MRFRAE TS ) HARSRIT
Rkl (S s MopigaRid ) fE IS,

CTPAFHYER IS Wi bRt . Il Bk AY 1 S k22
HH BT EU R T 2 B L A P A AR R . U
CTPARLIE FHYE Wik . FEDE CTPARLE
SEL ML HE RS 00, P4 ] BERE B4 ( perfusion
defect, PD) 7 NROI, #FROIX IR AYHEES B
(LB S CTE ) BH S AK X 0] 28 AH 408 il 25 23 )

5] e o

43 3iE 5% C TPA 5852 C TPA L & i A ig b
D7 ¥5 T APE B £ 38 4 1 B B0 AN .
CTPAMLE] HH i i PD X 358 Kz JEL [ it 2 ik i C T
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sk TCT{E ) -

AWETE 34 456 F & B 2 Wi B ik
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JHSPSS 26. 04K PEHEA T 44001, (i il R sk F1 BRI SSHHR LRIk
Fisherki B2 IR A CTPARIBILCTPARLIE 2 poaros b aif
WPAPERY A MUY | HESEEERIBIIER | BUHR . -
()22 S VEHEAT LB AMHT , A I WO DA ks 5% A o 2 o
15 FH e 56 35 47 2 (8] 22 S 081, P<0.05 &5 - 9 232 241
HaitwE L, W5 CTPARILIE]

+ 18 21 39
2 éﬁ % * 3 260 263
A1t 21 281 302

21 LHIERILE

RIEABEFE 2 WibRE, A R3026]0CH
Frh, 214 (6.95% ) #i2Wi M APE.

ZCTPAKIEFIZWTAPE 6114], JEAPE 24114,
APERH %20.20%; L Fi2WikrifE, CTPAZHT
APER1249%], W2,

25 CTPAMLE 2 BT APE 394, JEAPE
2631, APEM I 12.91%; T i2WibnifE, I
Y.CTPARLEIZWIAPEIRIZ21, TWiZ31).

Hrpr, CTPALRIZ A A CTPAIZ BT A,
IR CTPARLIE S I (1) o

2.2 HHERTHRNEES L

R4 12 Wi br e, PH R R LR i e
700 o KA T4l Bl Bkt A s s (BT
m B B KAUIR) B, BT o
. MishkET104 (14.29%) , Mlintshlik174
(24.29% ) , BEWlighhk29t (41.43%) , WM&
PLR ik 144> (20.00% ) . CTPA K& 3 il 5 fik
F1To4~, Mirtshfk144-, Blifizhk244~, WE
K LUFtish ks~ . s CTPARLI & PRt sl bk 3=
T104~, flintshikie4~, Biffizhfk274~, Bk
PUFRishk124 (£2) .

w2 WMAENEMBEETRNENST

CTPA V5 CTPATILA]
oA - -
% Tz % BESHL % Ti2% RIS

FighlkET (n=10) 9 1 10 0

fimshfik (n=17) 14 3 1 16 1 0
Blilishfik (n=29) 25 5 16 27 2 8
B K LU Rl Bfk (n=14) 8 6 33 12 2 14
At (n=70) 55 15 50 65 5 22

2.3 LHIRBELLER

BRGS0 5 s . CTPAKS & X} APE
W R . RS R R 23 8 57.14%
(12/21) | 82.56% (232/281) . 80.79%
(244/302) ; JFZCTPARLIEXT APEIZ Wi iy R i
FE . RS SHERRE 0 5 85.71% (118/21) |
92.53% (260/281 ) . 92.05% (278/302) . R
P DL BB, W2 CTPARLIKI 7Ei2 BT APE Y R
W, FERESERE S TCTPAR —2 W

(P<0.05, %£3) .
24 TEEEIHNH

T B br, 584 (82.86% ) f#F1Efil
& I AR B EIEPD . 4 PDIX.CTAE 5 w0
it s k- CTIEL Y LU (ELiE A 8 i vE . 45,
T Kt S o DX A o T P M 0.119 £ 0.035;
55 0E Bl S A L AL R P D X ek E A
0.038 +0.030. L%, MEAEEFHGIIFENXL
(P<<0.001)
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R3  FHTIEITAPEIS IR AL ST

LWk RABE% FRSIE /% HERRE/%

CTPA 57.14 (12/21) 82.56 (232/281) 80.79 (244/302)

I CTPATILE] 85.71 (18/21) 92.53 (260/281) 92.05 (278/302)

P 0.041 <0.001 <0.001
ARWFERI, EEET B, 581018

RIS FAEME BRI AN IEPD, [R5 IR

T E APEM &M R A B AR TR S,
FEAE AT BT A B4 TR BERIR S Rl ORI 1k
M54, % E APERY XU i 2 v T{a e A
BEU L UM CTPATIE] e -4 S Wil 3h ik i 45
FEALERAR . A B RER L, PR L fEHE L DU
M R B K MR S S, IR AT R 853
PR RUE . FEREREIRRT, IE7EZ K
NAPES I & B G i A ik T

MW IE FLIERT sh ks, S 7Eim e Ak
WEVEIX, CTPARE TS M s A T il B LA b 1 il
sk F, HXE B K LA it sh ik sh B B A PD
X, CTPARIIZII RIGE AR, % ThWiz'" .
AREFE 0 I, AR S K N UM T APE
ERWEZINZE, B B2 v sh ik e
FE B KU o PRI w2 A1 J Al /N il 30 Jkok: - 1) 52
G W e B E B . AR a R IR,
MU FHCTPAIZ KT APE R RAKE F57.14%, F5
St R82.56%; fi IR CTPARLIE 2 K APERY
RABE RS 5 M 85.71%H192.53%, X5
Bailey% > OB 45 S AL . L CTPARLIEIAE
P2 ERE FE IR B BE J1, T A R B AR AL
FLCTPAEIG L A HRME LA FE S/ IV 28, #2655
LWikaE . AR Y R, Y A E
HRICTPARLIE 5 4515, feteTHifishikPDY)
ARPENTAG R, oot W B b LA Il 3 bk i 1~ 1
YIRS, SRR RIZWAPER i FBL. A
Sefgy SRR IR S P R B A 4
PEMIE . A/ Pl 25 SR R, TR
APER 2 W FA YT #4209 S RF, LIS
FHF CTPARF AL P BE B4 fal IR 7 0 o e 764
BT
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