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Applications of small dose of test bolus technology in cerebral and carotid gemstone CT angiography "
Tao Li,Liu Chuan s Huang Yang s Zeng Yongming s Hu Zhihua , Peng Gangli
(Department o f Radiology ,First Affiliated Hospital ,Chongqing Medical University ,Chongqging 400016 ,China)
[Abstract] Objective To discuss the application value of small dose injection of contrast agent test bolus scan program in
cerebral and carotid gemstone CT angiography. Methods One hundred patients undergoing cerebral and carotid CTA examination
were randomly divided into the group A and B,50 cases in each group. The group A conducted the test bolus with 20mL contrast a-
gent and 20mL normal saline. The group B conducted the test bolus with 4mL contrast agent and 20ml. normal saline. After that,
the enhanced scan was performed with 50mL contrast agent and 20mL normal saline in the two groups. The MROI analysis soft-
ware was used to observe and measure the CT values of the common carotid artery of C, segment in the test period,and the common
carotid artery of C, segment and the cerebral middle artery in plain scan period,with double-blind method, the data were respectively
evaluated and analyzed by two experienced radiology CT technologists. Results The image quality scores on the common carotid ar-
tery of C, segment in test period by two technologists had no statistically significant differences between the two groups(U= 208,
P>0.05;U=236,P>0.05). The CT values of the common carotid artery of C, segment in the test period,common carotid artery
of C, segment and the cerebral middle artery in plain scan period by the two technologists had no statistically significant differences
between the two groups(z=0. 276, P>>0. 05). Conclusion In conducting the cerebral and carotid CTA with gemstone CT, using
4mlL contrast agent and 20mL normal saline for conducting the test bolus equally obtains the better imaging quality, can meet the
accurate measurement of the common carotid artery reaching peak times at C, segment, moreover reduces amount of total contrast
agent.
[Key words| tomography,X-ray computed;head;carotid artery,internal;cerebral and carotid angiography;small dose of con-
trast medium injection test technology;gemstone CT
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