D000 http:/iwww.cqvip.4

BERERASSIE 2005 £% 30 %% 1 8 (Jounal of Chongging Medical University 2005. Vol. 30 No. 1) — 63 —

YEHE 0253 - 3626(2005)01 - 063 — 04

ZHER e CT & AR B A W~ Rs i 32 3h s A
BH8 Adamkiewicz Bk

¥ &, AER, R OH

(1. HRERKSE RIS, TR 400010;2. 90| RFAHETE ERHER, WSER  610041)

[ E] 86 RASHNENE CT M%REHA(MDCTA) B K 2Bk A 588 Adamkiewicz 1k . 4 % :31 FlHIE
F k% AfT MDCTA %2, 384 MPR MIP #1 CPR BB 5 43875 % B 3 88 Adamkiewicz STBKRVEE 1L X R (5Bl
VIRGEfTR S, &R HHATSKIEREN 100% . 28 51(28731 f,90.3% ) §E &7~ Adamkiewicz 3Bk, H o 19 (19,31 #,
61.3% ) EEME SR A\ TSIk ZEM B 5Bk B Adamkiewicz BBk LB HETER.H 7 H(25% ) BEFIAH —F Adamkiewicz
Pk, ZEBkEA 27 (27/35,77. 1% VEIR T2, 33 % (33/35,94. 3% )L F Ty ~ T, 208, #46: MDCTA BEFS MW 27 Iy
6 F SRR AR Adamkiewicz Z7BKI ARHI40Y7 , AT 1E 0 0 €01 B IR 0 B 1A A

[£&R] Adamkiewicz S8 KRB A, X il EHLCT M SIS : B T 30w

([FEBESEZHHES] R445.3 [ x#k4RIRM] A (4w B H] 2004 - 07 - 14

Multi — detector — row CT angiography

in visualization of the artery of Adamkiewicz
ZENG Yan , et al

(Department of Radiology , the Second College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To visualize the artery of Adamkicwicz in patients with thoracoabdominal aortic aneurysm using multi — detector
row spiral CT angiography (MDCTA) . Methods : Thirty — one patients with thoracoabdominal aortic aneurysm underwent MDCTA.
Various reconstruction techniques including multiplanar reformation (MPR) , maximum intensity projection (MIP) and curved planar
reformation (CPR) were used to visualize the origin, the branching patterns and the entire course of the artery of Adamkiewicz. Re-
sults : The anterior spinal artery was clearly visualized in all patients. The artery of Adamkiewicz was visualized in 28 of 31 aneurysmal
patients(90.3% ). The anatomic continuity of the entire course of the artery of Adamkiewicz, starting from the aorta to the inter-
costals artery and entering in the anterior spinal artery, was clearly depicted in 19 of 31 patients (61. 3% ). Two arteries of
Adamkiewicz were identified in 7 of the 28 patients (25% ). There were twenty — seven arteries of Adamkiewicz (27/35.77.1%) o-
riginated from the left side and thirty — three (33/35,94.3% ) originated berween the level from T5 to Tyz. Conclusion : MDCTA can
clearly depict the detailed anatomy of the artery of Adamkiewicz in patients with thoracoabdominal aortic aneurysm. As a noninvasive
imaging technique, optimized MDCTA should therefore be the method of choice for the depiction of the artery of Adamkiewicz.
[Key words] Artery of Adamkiewicz; Tomography/X — ray computed; CT angiography ; Thoracoabdominal aortic aneurysm
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