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Application of volume rendering for evaluation
of right ventricle dysfunction in patients with acute pulmonary
embolism diagnosed with multislice computed tomography
pulmonary angiography (MSCTPA)

MSCT becomes accepted imaging modality of choice in patients with suspected pulmonary
embolism (PE). Increasing availability and continuous improvement of computed tomography, as
well as the opportunity of making additional diagnoses, resulted in raising interest in CT pulmonary
angiography (1). .

Right ventricle dysfunction (RVD) may result from acute PE. Itresults from increased pulmonary
artery pressure and afterload of the right ventricle, which causes dilatation and dysfunction of the
right ventricle. Such condition may cause a decreased left ventricular preload and output. which leads
to hypotension and decreased coronary perfusion. Hemodynamic decompensation. however, results
not only from pulmonary arteries obstruction, but also from the body reaction with multiple humoral
factors, like serotonin, thrombin and histamine (2). ’

Evaluation of PE severity and RVD determine the choice of location of therapy — original
department, department of cardiology or pulmonology, as well as algorithm of therapy (3) and
prognosis (4).

The purpose of the study was to evaluate usefulness of volumetric reconstructions of
ventricles in MSCT pulmonary angiography (MSCTPA) for assessment of RVD in patients
with acute PE.

MATERIAL AND METHODS

35 patients with MSCTPA diagnosis of acute PE (8- and 64-row LightSpeed scanner with 0.6 mm
collimation) were included into the study. Mcan age was 60.32+14.22 years, male: female ratio: 19:16.
Patients with history of valvular disease. coronary disease and myocardial infarction. cardiac arrhythmias,
COPD, interstitial lung discases and previous PE episode were not included in the study group.
Quantification of pulmonary arteries obstruction was performed according to Mastora et al. score (5). All
patients had echocardiographic evaluation of pulmonary artery systolic pressure (PASP) performed within
2 hrs from CT examination, and were divided into groups with normal (group N, PASP < 30 mmlig)
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komory zastosowano wymiary liniowe prawej i lewej komory i ich stosunek, oraz oszacowang
w rekonstrukejach Volume Rendering objgtosé prawej i lewej komory i ich stosunek. W grupie z
podwyzszonym PASP stwierdzono wystgpowanie istotnie wyzszych wartosci pomiaréw liniowych
prawej komory i stosunku komor oraz obj¢tosci prawej komory. Czultos¢ i specyficznosé pomiaréw
objgtosciowych byla nizsza niz pomiardw liniowych. Zastosowanie rekonstrukcji objgtosciowych
komdr serca nie wplywa na polepszenie mozliwosci identyfikacji pacjentow z podwyzszonym PASP
w przebiegu ostrej zatorowosci ptucne;.



