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[ Abstract]

of pulmonary embolism has been greatly improved. Lung ventilation/perfusion imaging is still the most im-

With the progress of a variety of noninvasive imaging techniques, the diagnostic accuracy

portant examination in the diagnosis of pulmonary embolism. lts imaging technology and image interpretation
criteria are very important. This article mainly reviews the application status of lung ventilation/perfusion im-
aging in the diagnosis of pulmonary embolism, the comparison of different imaging methods and the latest re-
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search progress of new technology.
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fiti#2 2E ( pulmonary embolism, PE) FZE 415 &% PE (acute
PE, APE) FH M il 44 ZE 14 fifi 55 /K ( chronic thromboembolic
pulmonary hypertension, CTEPH)?2 Fli2&TH . APE A2k 2¢ 4k,
S DX, B AN B3 | Jet  HER (1912 W2 R o7
MOCHE, CTEPH I PREIFAIE B = 5 70, 5 5 1R 12, %
VA e i 2 Bl 12 1 A8 35 0 A PR S 1), TE A 42 W R R
CTEPH, ELEE Wi K & BRI T IR MBS . ik APE
it JE CTEPH, il S/ 7E ( ventilation/ perfusion, V/Q) 1%
— HHER AN —LRIZW 7 2, T N, IRk, B
& CT AWk, CT i sl Jk 3 5% ( CT pulmonary angiogra-
phy, CTPA) WE WH PE BHIZHY X —FHE 7k, i FHE N
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Pulmonary embolism; Ventilation/perfusion imaging; Trends
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FRYTHE ZE 2 Wi AT BEEBF5E 1 (prospective investigation of
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