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Imaging Diagnosis of Thrombosis —Recent Advances of Various Modalities—
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We described advantages and disadvantages of various modalities to diagnose pulmonary
thromboembolism (PTE) and deep vein thrombosis. Chest radiograph and perfusion scan are the
most widely used and non-invasive examinations in the patient with suspicious of PTE, even
though the accuracy of the chest radiograph is low. The Pulmonary angiogram is an invasive
examination, but it is still accepted as a golden standard to diagnose a presence of PTE to treat
especially in complicated cases. The indications of PAG seems to be limited in the cases with O
discrepancy between clinical findings and the results of perfusion scan, @ high suspicious of PTE
with some risk of anti-coagulant therapy or presenting complication of this therapy, @ prior to
IVC filter placement.

CT is useful for follow up study of PTE because of detecting not only thrombi in pulmonary
arterial trunk to segmental branch but also pulmonary infarction. Although MR imaging is not
an indispensable examination for the diagnosis of PTE, it can be used as an alternative method
for CT and DSA with advance in the near future.

Tc-99m MAA venography clearly demonstrates most of the deep and superficial veins from
the leg to the pelvis. MR angiography can also show the deep veins from thigh to pelvis. They
can be used as an alternative methods for venography using contrast media.
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3) Computed tomography (CT)
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4) Magnetic resonance imaging (MRI)
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3) Magnetic Resonance Angiography (MRA)
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