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Progresses of multi-slice spiral CT angiography of aorta

SHEN Yan-guang, FAN Zhan-ming” , LI Yu
(Department of Radiology. Beijing Anzhen Hospital, Capital Medical University, Beijing 100029)

[Abstract] Multi-slice spiral CT is the most common imaging modality used for diagnosis of aortic disease currently. Due
to the long scanning range. the amount of the X-ray radiation dose and contrast agents are of concern. It is a hotspot of
clinical studies to reduce radiation dose and the contrast agents of aorta CTA. The current status of aorta CTA were re-
viewed in this article.
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