194

CT

5% L HE TR

[ 1

36 Bl R E REM

MEfd EES ¥R HBHXE

S RE EAEMEBLAKEL

R 2 iR E A, A BTy A AT R
[ 1 JeEid#; #kCT, -ﬁiﬁ%
[ 1 R814.42; R816.5 [

2003 3 18 3

Radiol Practice, Mar 2003, Vol 18, No. 3

:OCHCTC & —ft % &7

s ¢ P IR e RS FIR AR CT 128 %48 K(OCHCTC) 89 & & 7T 47
o BB 4R, A 0 R 3g Ae 6g @& B, T 12h 14h A0 JRE B & E5
BB RNR RN YW, S AR =

1A I 1 1000-0313(2003)0

AR £
6g A2FETE] 12h B, 2ER AL f%@’;&%
T AR SIT IEER AR ATH K 3D BETH

P RBER R 2
MRS B )

3019403

Oral contrast enhanced helical CT cholangiography LI Qiang, DING Shiyi, YOU Kun, et al. Department of Radiology, South-

western Hospital, Chongqing 400038
[ Abstract]

Objective: To investigate the optimal parameters of oral contrast enhanced helical CT cholangiography

(OCHCTC), and to assess its feasibility and image quality. Methods: Thirty six healthy volunteers w ere randomly divided into two

groups wit h oral ingestion of 3g and 6g iopanoic acid respectively. Subjects underw ent helical CT scanning 12

and 14hr after

iopanoic acid administration and oral fat meal. The relationship of time, dose of iopanoic acid administration and fat meal with the

imaging quality of cholangiography was observed. Results:few and only mild side effects of iopanoic acid were observed. The image

quality was superior with the dosage of iopanic acid of 6g and t he activation of scaning at 12hr later, but not related to fat meal be-

fore scanning. Condusion: OCHCTC is a safe, feasible, reliable and noninvasive method for revealing biliary anatomy.3D images

can clearly demonstrate biliary anatomy with promising prospect.
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