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Fig.1 The image CTA of case 1 patient
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Fig.2 The image CTA of case 2 patient

1.3 BEERELE

/] PHILIPS Brilliance 64 HE#ZE CT HA7 1) Mx view TAEWHHTHE, W HEN
Z M EE (Multi-Planar Reconstruction, MPR), # KZXEHIE, (Maximum Intensity
Projection, MIP), ZFHEZ (Volume Rendering, VR).

2 R

2 Bl 2 CTA Y WHHRZ Wy UAVM. 2 f51) 55 35 221 s s Jhk — 4 o 78 PR 4% 3 1% 250 R ¥ i
BN BRIk, AN L3 SRS R T S kA, R R s I
g, M EEHE, EATHR, SOiEmW. W2 e G, T LU UAVM ILGE [A1FY
PEE S RN A RS | ik 15 0 S S ML AR LA . B IS RS (R O R (1 (o)



104 CT it 5 N 9T 22 %

K2 (c). B2 (d)).
3 g

UAVM 4356 RAERG RAE PRl o 26 T UAVM A H R iR 3R S5 4 1 10 785 45 4 K B S BT 3
BT G RME UAW 5005 (FR. ZWAEGR W SFmr= SR EE) . &
JRE TR B . SEFRANIRD AT T R AL, SRR D, RN
ZIRIPARA L . A 1 B S G R R R LRSS, NP 2Ky &
RAE UAVM, (HIRSFIZR IR L, 28 H IR, Wit 64 £k CT & f, M
=R 5 A WIS Wi . 9] 2 SR S I RIS A B A £ Y B /s v % 4 e i
PRI RZEE . CT P IR R 1 WA 1 1 5 g A 1T 22 1 W6 ) [ S 8 Al L RO 0, L
ZEFHIYE R, 2E N BER N, HERTE RS, IRARERS B AR
AFE, AT B IS WO R R A G AIF UAVM, 25 8 R RN 12 k7 7 1l
AL gk KA UAVM,

DSA LW UAVM OGhrviE™, (HOUH QI A, ik, sHRfEsgskem, ml%
1 AN REAR A b S B0 KRG 5 10045 K ) P A 2 i s e bl 5 R ™, 24 o AR JE I O HE AL
F o 1 DSA LG, MSCTA Joiaalikamits, (s m ki b s At se s 20 B, HAHH
TR A A I TR S A L (Y At 5 S g 1) 2 ) 43 R L AT (] A SR A s i b
M5 RS R ARk, MSCTA Tl W2 —Fh s BEHER I AR R 2B MR B vk, DA SEHE
i MAN ) A B8 Ji s 07 1) = 4 2 i) S R R AR R, TR L PR K/ o A OB 1 I8
TRUET DSA™ T, HERIE 64 HE CT BRI, FIESCHL T & mRME, Ha B EoR B4 H
IR I T RI2E )20 e, AR PR SRS RS . ST 5" . SCRRRAE MSCTA XJJi% AVM fr)
L WTHER P A]A 90. 63% .

YR EROR FEAFE MPR. MIP & VR, B4R R

MPR #EAEMI L, AT LA GERT . SR RT R AR E A, MASF AR AR 2 BB
TSR R R BT S 4EWn2 1S, AREUH T AR BN

MIP 2 70 7 2 1) o JE 0 TRl PN 50 2, 7 v 3 B R 5 LR T2 ] A AT S 7 2 s B ik 1)
SEREMERESE, TEAFSUEEM . EW . T2 g EOR, G X ki gl bk g i
Hilk, HEGHEES, Sz k",

VR BB, AR, nRKIE T2 R0 2 R4 s 2 Ik it 4230,
SRS AS ] LML AR 55 2R BRI B SR ASEE AN o s T 412l

ZEA K DL L =Rl BRSO s il B AT = e EE 4 L3 W BE VB T T 00 M B
UAVM I R 3004l 1y, JUHE VR BB AEREIE A Z K, A0 BmS. AR, 5Tk
IREE T2

UAVM AFELEREAE K LS, B W 5 R YT 2 L2 . T F B ki ZER (Uterine
Arterial Embolization, UAE) 224> MR SVAST 7, A 8%k 96% . F
RUIBREE BT H IR, ST RAETER. V&2 482 RIETIRN . 7
JiE IS RO AR 2, BRI, BAERS A A S K. Rk, FARET B 454
Z AN YRR DG R, AR A 5 A 1 A (R B O R AAH B RE AR G R, FSEIHAT R %
THAHMEE . ASCEIR, 64 HE CTA Al s X — IR e oK, =4 UG nT V& M R 4



14 HAL5: 64 HHEE CT A BB AE 1 5 Bl KB H () 3 H 105

WEEMIKIAS . SHRUEAT, W IRPREE A T AR KB I E R R, 1
FARMETFEE L I, & RA R R EHR YRR AT FOL, T S AR BLSE A AL
WERIZESE, AP SRR PR T L

£ 64 CTA REMERRIZIN UAVM, JRIGFR IS HBR UG HT S S AT AR R

5% 30k

(1] da3, HEEH, kKRR FEIIMKERT FEahF MRS [J]. B 2B 4R, 2011,
26(5) : 409-410.
Fan B, Xia ZY, Zhang KR. The embolization of uterine artery in treating arteriovenous
fistulalJ]. Journal of North Sichuan Medical College, 2011, 26(5): 409-410.

(2] M, ZEA¥, WEN, % 64 JZIR5E CT shlkBIIEIRN A [J]. SERBOR A&, 2008, 24(1) :
101-106.
He J, Li SL, Peng ZG, et al. Clinical application of 64-slice spiral CT angiogrpahy[J].
Journal of Practical Radiology, 2008, 24(1): 101-106.

[3] Fang CH, Xie AW, Chen ML, et al. Application of a visible simulation surgery technique in
preoperation planning for intrahepatic calculi[J]. World Journal Surgery, 2010, 34: 327-335.

(4] R/NEE, BREAGEDE, BRaEbR, 5. Ll = 4e 8 A B g i ik L E LT, haela =Ry
&, 2011, 46: 216-218.
Song XL, OuY ZB, Chen CL, et al. The method and significance of constructing three dimensional
digital model on female pelvis[J]. Chinese Journal of Obstetrics and Gynecology, 2011, 46:
216-218.

[5] Chien SC, Lo CY, Wei MC. Rupture of uterine arteriovenous malformation as a cause of severe
menorrhagialJ]. Taiwan Journal Obstetrics and Gynecology, 2007, 46(3): 314-316.

[6] Dar P, Karmin I, Einstein MH. Arteriovenous malformations of the uterus: Long—term
follow-up[J]. Gynecologic Obstetric Investigation, 2008, 66(3): 157-161.

(7] BREERD, BTk, BREZR, 5. shlkieZ2ibyr Bk se RIS # KIRE 1 6111, A NEE 2 245E,
2008, 17(5): 362-364.
Chen SL, Huang ZC, Chen GD, et al. Transarterial embolization of congenital pelvic
arteriovenous malformation in a male (A case report and review of the literature) [J]. Journal
of Interventional Radiology, 2008, 17(5): 362-364.

(8] BR3cfe, JIfE, W, %5, 16 EIBNE CT =4 FEEARLEVHAN TN /NS iR b AN (E [T, I PRI
%k, 2008, 27(9): 1189-1193.
Chen WH, Xing W, Peng Y, et al. The value of 16 slice spiral CT3D reconstruction in the assessm
ent of small intracranial aneurysms[J]. Journal of Clinical Radiology, 2008, 27(9):
1189-1193.

(9] o, &, R, 5. 64 EIBNE CT M4 UG BAS ish g ok e Wi E [J]. e 2
Feidi, 2006, 40(8): 801-803.
Wang K, Liu XJ, Wu LB, et al. The value of 64-slice CT angiography in diagnosing pulmonary
arteriovenous fistulas[J]. Chinese Journal of Radiology, 2006, 40(8): 801-803.

[10] EWkE, W4, REWE. 2280 CT Ja B EARMIGRNH S RE L], StHEZZEAE, 2010,
11(5): 337-340.
Wang YS, Tan YQ, Xiong LQ. Clinical application and prospect of MSCT with post processing
techniquel[J]. Journal of Practical Medical Imaging, 2010, 11(5): 337-340.

[11] #fe, BesC, 298, 45, MSCT MGG A B ARFE 2 Wi il sl ik e A E LT ). ) P EE 2%, 2010.
32(6) : 680-682.



106 CT ¥lig 5 N H#5T 22 %

Yang J, Xue XW, Qin QX, et al. The value of multi slice CT anglography with post processing
technique in diagnosing pulmonary arteriovenous fistulas[J]. Guangxi Medical Journal, 2010,
32(6) : 680-682.

[12] Grivell RM, BS BM, Reid KM, et al. Uterine arteriovenous malformations: A review of the
current literature[J]. Obstetical and Gynecological Survey, 2005, 60(11): 761.

[13] Coenen VA, Dammert S, Reinges MH, et al. Image—guided micro—neurosurgical management of small
cerebral arteriovenous malformations: The value of navigated computed tomographic
angiography[J]. Neuroradiology, 2005, 47(1): 66-72.

Application of 64-Slice Spiral CT Angiography in
Uterine Arteriovenous Malformation
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Abstract: Objective: To explore the value of 64-slice spiral CT angiography in uterine arteriovenous
malformation (UAVM). Methods: The image data of 64-slice spiral CT scanning was obtained from two patients
with UAVM. Two-dimensional and three-dimensional reformation were performed in all cases including coronal
multi planar reconstruction (MPR), maximum intensity projection (MIP), volume rendering (VR). Results: The
64-CTA reconstructed pelvis, common iliac arteries, the internal iliac arteries, the external arteries and their
branches was clearly showed. The basic anatomic structure of UAVM was tumor-like dilatation of the vascular sac
reconstructed images. The spatial relationship and illustrated feeding arteries and drainage veins could be fully
illustrated. Conclusion: 64-slice spiral CT angiography can accurately diagnose UAVM. It could provide clear and
stereoscopic image data for clinical diagnosis and treatment.
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