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Diagnostic Value and Clinical Significance of CTPA indirect signs in Pulmonary Embolism
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Abstract:Objective To evaluate the diagnostic value of indirect CT imaging of pulmonary angiography (CTPA) in patients with pulmonary embolism, to
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improve the diagnosis rate of pulmonary embolism, and to reduce misdiagnosis of missed diagnosis. Methods The clinical and imaging data of 99 patients
with suspected pulmonary embolism who were admitted to the Second Affiliated Hospital of Anhui Medical University from January 2015 to January 2016
were retrospectively analyzed. CTPA was used as the basis for diagnosis of pulmonary embolism. Group (40 cases) and non-pulmonary embolization group
(59 cases), observed the characteristics of CTPA indirect signs, including pleural effusion, pericardial effusion, bilateral pleural thickening, right
ventricular hypertrophy with ventricular septal deviation, pulmonary infarction Mosaic sign, statistical analysis of indirect signs of CTPA and related
laboratory tests (qualitative detection of D-dimer). Results The incidence of pleural effusion in the pulmonary embolism group was 47.50%, the incidence
of bilateral pleural hypertrophy was 25.00%, the incidence of pulmonary infarction was 10.00%, the incidence of right ventricular large ventricular septal
deviation was 12.50%, and the incidence of pericardial effusion was 5.00%. The mosaic sign rate was 7.50%, the D-dimer positive rate was 100.00%, and
the non-pulmonary embolization group was 27.10%, 10.10%, 0, 1.70%, 1.70%, 0, 59.30%, respectively. Conclusion The presence of CTPA indirect signs
such as pleural effusion, pulmonary infarction, mosaic sign and right ventricular hypertrophy with ventricular septal deviation, combined with the increase
of laboratory index D-dimer, has a diagnostic value for patients with suspected pulmonary embolism.
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