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CT Angiography(CTA) of
Peripheral Vascular Disease in
Lower Extremity Conventlonal

Angiography(CA)¢}9] vl 2%
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189 F Aoz #FHYYD F$++ 28%(5/
18)g e o5& CAE A3}z &y =
T AP ARE detectd B 72%(13/
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T 7 dXeA ghon g 13 F
Ho] FAAZ got CAE HAFAR EH.
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