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Feasibility of low radiation and low dose contrast agent in aorta CT angiography

WANG Xin—-yu, LI Feng—tan

(Department of Radiology, General Hospital , Tianjin Medical University ,Tianjin 300052, China)

Abstract Objective: To investigate the feasibility of long extension arterial examination using low tube voltage setting and low dose
contrast agent on 64-row detector CT. Methods: The patients were enrolled into 3 groups. Twenty patients in group A were examined by
conventional protocol with 80 mL contrast medium at 120 kV voltage. Thirty two patients in group B were injected contrast medium of 50 mL
at 120 kV voltage. Twenty patients in group C were injected contrast medium of 50 mL at 80 kV voltage. The aorta vascular structure was
also scanned. The time of CT value in abdominal aorta that exceeded 150 HU and 200 HU were recorded. The average CT value of artery
enhancement, image Signal —to —Noise, and available absorbed dose were compared among group A,B and C. Results: The mean
intraluminal attenuation of group A and B were higher than that of group C  (P<0.05). The mean intraluminal attenuation of group C was
higher than that of group A (P<0.05). The image Signal-to—Noise of group A and B were higher than that of group C. The available absorbed
dose of group C was significantly lower than those of group A and B. Conclusion:The image quality of the aorta vascular structure
examination on 64—row detector CT using low dose contrast medium is feasible. The images are proper for diagnose and the dose of contrast
medium has been reduced.
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