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An Experimental Study of Renal Examination of Rabbit by Gd-DTPA in CT Scan ZHANG Lin, YU Hai, WANG Cheng-wei,
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[Abstract] Objective: To investigate the practical value of renal examination in rabbit by injecting Gd-DTPA in CT
scan. Methods: 15 rabbits were divided into 2 groups, test group (10) by injecting Gd-DTPA into the veins and control
group (5) by injecting 30% iohexol into the veins to observe the enhanced effect on renal expression in rabbits. Results; In
the test group renal parenchymal enhancement was weak. Compared with the appearance of the urinary collecting system by

Gd-DTPA-enhancement, the CT imaging was similar to that of iodine-enhanced CT images. Conclusion: Gd-DTPA can be

used for renal examination in CT scan.
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