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Introduction and Aim of the work

Peripheral arterial occlusive disease of the lower extremities is
not a frequent primary cause of mortality; however, it is an important cause
of morbidity and an adverse prognostic indicator among the elderly (kannel
et al., 2004)

Peripheral arterial disease (PAD ) is a major problem among the population
of those 55 years and older ( Meijer et al., 1998)

By age 60, approximately 3-6% of men have intermittent claudication

related to lower extremity arterial occlusive disease (Dormandy et al., 2000)

Digital subtraction angiography (DSA) has been the standard reference
technique for the evaluation of peripheral vascular disease (Hideki et al.,
2003)

Catheter- based DSA has remained the standard of reference for the

evaluation of peripheral ischemia (carlo et al., 2004)

Digital subtraction angiography (DSA) is currently the imaging technique of
choice for assessing PAD of the lower extremities. The adverse effects and
associated costs of DSA have led to an intensive search for noninvasive
alternatives for imaging the inflow and runoff vessles (Thomas Schertler et
al., 2005)



Because the number of revascularization procedures performed to treat PAD
Is increasing (Al-Omran et al., 2003), the number of preoperative diagnostic

imaging procedures is also increasing (De Nederlandse et al., 2002)

Decision making prior to surgery or percutaneous intervension depends on
accurate characterization of the level, multiplicity, and severity of stenoses
(Malden et al., 1994)

Computed tomographic (CT) angiography is increasingly used for
noninvasive imaging of various vascular territories (Jurgen et al., 2005)
The introduction of multi-detector CT (MDCT) scanners has substantially
improved CT angiography by offering increased volume coverage,
decreased dose of contrast medium, decreased acquisition time, and
improved spatial resolution for assessmet of small arterial branches,

including the lower extremity arteries (Ota et al., 2004)

MDCT angiography permits the precise evaluation of the vascular wall
itself. It can clearly depict the courses of vessels not only in patent but also
in completely occluded segments; the preoperative information concerning
the vascular wall, such as the degree of mural calcification and plaques,
obtained with MDCT angiography is important in determining the
anastomotic sites for bypass grafting. In addition to extravascular causes of

occlusion may be detected by MDCT angiography (Beregi JP et al., 1997)



AIM OF THE WORK:

The aim of this work is to assess the arterial vascular system of
the lower extremities in patients with peripheral arterial occlusive
disease using multidetector -CT angiography (MD-CTA) and to
compare the results with the standard of reference, intrarterial
digital subtraction angiography (IA-DSA).
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