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ABSTRACT Objective: To investigate the application value of low-dose CT scanning in lower extremity arterial occlusive disease.
Methods: Select 127 segments different parts of lower extremity arterial occlusive disease confirmed by DSA in low dose CT scan, By
MPR, VR, MIP reconstruction methods to obtain images of the lower limb CTA, The CTA and DSA image diagnosis using statistical
software SASS8.1 consistency test by weighted Kappa, Inspection standards: Kappa coefficient greater than 0.75. Results: CTA and DSA
images for the diagnosis obtained the consistency test kappa coefficient 0.8058, the consistency of the two excellent diagnostic results.
Conclusion: Low-dose CTA scanning conditions to obtain high quality images in lower extremity arterial occlusive lesions have positive
value.
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Table 1 CTA and DSA diagnosis in the 127 lower limb arterial occlusive disease
CTA DSA diagnosis
Total
Diagnosis Mild stenosis Moderate stenosis Severe stenosis Blocking
Mild stenosis 24 2 0 0 26
Moderate stenosis 8 14 0 0 22
Severe stenosis 0 5 30 4 39
Blocking 0 0 10 30 40
Total 32 21 40 34 127

Note: Weighted kappa coefficient of 0.8058, the test is greater than 0.75, CTA and DSA in lower extremity arterial occlusive disease of the

diagnosis has an excellent consistency.
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Fig.l Lower extremity femoral artery occlusive disease examination findings
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