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The Phase Setting and Optimization of Multislice CT on Cerebral CT Angiography WANG Ying.QI Jian-pin,ZHANG Jing.
et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,
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[Abstract] Objective: To study the best phase setting of multislice CT on cerebral CTA. Methods:16s and 28s proto-
col for cerebral CTA and CTV was proposed according to the time density curves of internal carotid artery (ICA) and Galen
vein of 47 volunteers. 37 cases were examined with the proposed time phase. Results;: The mean value of ICA peak value time
was 19. 1s with a 95% confidence interval of 13. 6~24. 6s; The mean value of Galen vein peak value time was 27. 1s with a
95% confidence interval of 19. 3~34. 9s; The mean value of peak value time difference was 8. 0s with a 95% confidence in-
terval of 5. 6~10. 5s; There is a significant difference between cerebral arteries and veins peak value time (¢=6. 410, P<Z0.
01). Using the proposed time phase the excellent and good images in cerebral CTA were 96. 5% ,fit 3. 5% while in cerebral
CTV excellent and good were 94. 7%, fit 5. 3%. Conclusion; The optimal scan-delay of the cerebral CTA and CTV were 165

and 28s respectively.
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