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Preliminary study of the relationships among the quantifiable parameters derived with dynamic CT about blood flow pattern of
solitary bronchogenic adenocarcinoma LI Shenjiang, X IAO Xiangsheng, LIU Shiyuan, et al. Department of Radiology, the A ffi+
iated Changzheng Hospital, Shanghai No.2 Military Medical University, Shanghai 200003

[ Abstractl Objective: To evaluate the relationships among the quantifiable parameters derived with dynamic CT about
blood flow pattern of solitary bronchogenic adenocarcinoma ( SBA) in order to design a simpler scanning procedure of invest igation
of bronchogenic adenocarcinoma angiogenesis. Methods: 29 patients with SBA ( diameter <4cm) underwent dynamic contrast en
hanced (90ml, 4ml/ s) multislice CT. Peak heights of solitary broncho genic adenocarcinoma (PHp, ) and the aorta ( PH,) , perfu-
sion ( PBA) and mean transit time(MTT) were measured. Ratio of peak height of the bronchogenic adenocarcinoma to that of the
aortd BA-te-A ratio) was calculated. T he relationships betw een peak height of the aorta ( PH,) and parameters of the SBA
(PHga, BA-to-A ratio, Pa,and MTT) and those among parameters of t he SBA w ere assessed by means of linear regression anay
sB. Regression equation among paramet ers of the SBA was obtained by means of stepw ise regression. Results: The correlation be-
tween the SBA peak height (PHpy, 36. 86 £13. 06HU) and the aortic peak height (PH,) was significant ( r= 0. 586, P= 0.
001) . No significant correlation w as found between the BA-te- A peak height ratio(15.58%4.52) and the aortic peak height( r =
0.0001, P> 0. 05)as it was between the SBA perfusion (Ppa, 32. 27F11. 75ml/min/ 100g) and the aortic peak height(r = 0.
086, P> 0.05) . The SBA perfusion correlated with the PHga and the BA-te- A peak height ratio(r= 0.437, P< 0.05; r= 0.
468, P< 0.05) . The PHgx correlated positively with the BA-te-A peak height ratio( r= 0. 801, P< 0.001). Mean transit time
was 17.27%4.60s. Ppa= 13.293+ 1.218BA-te- A ratio. BA-te-A ratio= 5.371+ 0. 277PHp. Conclusion: T he linear relation-
ship between the SBA perfusion and BA-te- A ratio and that between BA-to-A ratio and PHga can be expressed by equation. It is
possible to design a simpler scanning procedure of investigation of bronchogenic adeno carcinoma angiogeness.
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