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Abstract: [ Objective] To investigate the feasibility of low—dose contrast agent and special position design in 320-
slice CT neck angiography. [ Methods ] Sixty patients with clinically suspected carotid or vertebral artery lesions were
enrolled. They were randomly divided into two groups of G1 and G2, with 30 cases in each group. Body weight was
measured and recorded before examination. 320 rows CT helix scan mode was used in both groups. Preventive intravenous
access was given to the cubital vein of the right arm "' before the test. The contrast medium dosage was 0.6 ml/kg and the
contrast agent injection rate was 4 mL/s. Group G1: used conventional position; Group G2: used auxiliary equipment to
elevate the arm and angle outstretched position ). The other scanning and reconstruction parameters were the same as
those in group G1. The CT values of each segment of the carotid artery and jugular vein were measured. The carotid artery
(including the common carotid artery, internal and external carotid artery) and vertebral artery were observed and the
degree of pulmonary vein damage, superior vena cava and right subclavian vein were observed. Comparing and analyzing

objective image quality (vascular CT value) between the two groups. [Results] The CT values of right brachiocephalic
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vein, right subclavian vein and superior vena cava in in G1 and G2 groups were statistically significant (P<0.05). There

were no significant differences in the CT values of the left and right vertebral sinus between the two groups (G1 and G2),

the left and right internal carotid arteries (2 cm on the sinuses) , and no significant difference (P>0.05). [ Conclusion]

During the neck CTA examination, Low dose contrast agent and special postural scanning can be used to meet the needs of

clinical diagnosis. At the same time, the utilization efficiency of Contrast agent media is increased and the nephrotoxicity

of Contrast agent media is reduced.

Key words: tomography special body position ; 320-slice spiral CT; low—dose contrast agent; contrast agent utiliza-

tion efficiency
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A :picture for the head side, B:picture for the foot side

1 BHELREE
Fig.1 The general body position diagram

A : Picture for the head side, B: Picture for the foot side

2 BHREATE
Fig.2 The special body position diagram
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Fig. A shows the silhouetted MIP map, and Fig. B shows the silhouetted VR map. The red arrows in Fig. A and B show a large number of high

density contrasts between the right subclavian and right brachiocephalic veins and superior vena cava. The agent was deposited ; Fig. C is a cross—sec-

tional axial image showing high density contrast agent deposited on the left subclavian vein and superior vena cava.
B3 RAEHNEMA#ENTABLE REE

Fig.3 Schematic drawing of a neck vein using a conventional position scan

Fig. A shows the post—silhouette MIP, Fig. B shows the post-silhouette VR, and the red arrows in Fig. A and B show no high—density contrast

agent under the right subclavian and right brachiocephalic veins and superior vena cava. Siltation ; Fig. C is a cross—sectional axial image showing no

high—density contrast agent deposition in the left subclavian and superior vena cava.
4 RABKECABNIBNLE TSR

Fig.4 Schematic diagram of a neck vein scanned with a special posture
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Table 1 Comparison of arterial CT values of two groups of patients (x+s,HU)
G AOAR LCCA RCCA LICA RICA LVA RVA
Gl 389+36 360+38 362+33 344+33 356+34 286+31 275+37
G2 379+39 387+42 379+43 348+42 347+46 290+45 300+43
t 1.15 1.03 -1.21 -1.11 1.01 1.17 -0.20
P 0.11 0.21 0.15 0.31 0.23 0.19 0.11

AOAR: aortic arch; LCCA: left common cartied artery; RCCA : right common cartied artery; LICA: left internal cartied artery; RICA : right

internal cartied artery; LVA : left vertebral artery; RVA: right vertebral artery

F*2 WASEFKME CTELER

Table 2 Comparison of venous blood vessel CT values between two groups (x+s,HU)
G SvC LCV LSCV RCV RSCV LIJV RIJV
Gl 380+24 56+30 110+29 400+30 420+34 60+32 58+39
G2 58+38 60+29 6064 82+34 85+39 62+34 59+31
t 10.5 -1.25 3.25 9.68 8.90 -1.30 -1.05
P 0.00 0.15 0.00 0.00 0.00 0.25 0.20

SVC: supeior vena; LCV: left brachiocephalic vein; LSCV: left subclavian vein; RCV : right brachiocephalic vein; RSCV: right subclavian

vein; LIJV: left internal jugular vein; RIJV: right internal jugular vein
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