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(4) MEBER CT, MRT v X475 74—
(K4, 5)

9 &6 & % CT, ' 1C helical CT % Jiii &) Ik MR
(magnetic resonance) 7 ¥+ 75 7 14—, ¥
FOTWRIBRORRLFZ I, TOBWHRED
MEZEZ2RESDOFH 5. KB NV
Dl E TR HIE, KE, FREXICHVEED
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5 MERMR7Z>XA4557 14—
TG EINR A O filling defect (4&F1) %30 5.

%3 Helica CTEMRZ>XAT57 ¢+ —DBAR—IF
BiRES & OLBIRE (U7 &V 5IH%E)
PPV : positive predictive value, NPV : negative predic-
tive value

Helical CT

MR angiography

Remy-Jardin Meaney Yamada

proximal periperal proximal-segmental

sensitivity

(%) 99 96 100 100 94
specificity

(%) 99 99 95 85 78
PPV (%) 99 93 87 89 86
NPV (%) 99 99 100 100 90
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