I I+ At

2R 2010 4F 7 A58 19 3555 7] Intervent Radiol 2010, Vol.19, No.7

K AR AR IS (1 2 (R 2

EA, AR

2% & General review+

(] o Ik o A e S — 6 LB , T I2 0BT 0 ok i A TR JS O R 0 B i A A % 0 T R 1R
TrEA A CT IR BRIV 3G 52 b A% DR 2 o 0 208 I A A e F) T 5 A0 T X K I A A P 8 119
WHIT FEAT ROR BUS BA R A AR SORE DAL FoR A5 07 R AT 4R A

(@i ] #biRIER: 1% LI 7

FE4 S R543.6 XHEREML:A XE4HS:1008-794X(2010)-07-0584-04

Imaging diagnosis of the age of venous thrombus ZHUANG Nai-jun, GU Jian-ping.

Department of

Radiology, the Nanjing First Hospital, Nanjing Medical University, Nanjing 210006, China

Corresponding author: GU Jian-ping, E-mail : cjr.gujianping@uvip.163.com

[Abstract]

Venous thromboembolism is not a rare disorder.

The imaging methods mostly used

nowadays to diagnose thrombosis and to determine the age of thrombus include ultrasonography, CT,

magnetic resonance imaging,

venography and nuclear medicine.

Accurate determination of the age of

thrombus is of great clinical value in guiding the clinical management, in evaluating the therapeutic results

and in predicting the prognosis. This paper aims to make a comprehensive review of the above mentioned

imaging examinations. (J Intervent Radiol, 2010, 19: 584-587)
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