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An Application Study on the Feasibility of Multi-slice CT Abdominal Angiography with Low Dose and High Concentration of
Contrast Media SUN Cong, LIU Cheng, WANG Dao-ping, et al. Department of CT, Imaging Research Institute of Shan-
dong Medical University,Jinan 250021, P. R. China

[Abstract] Objective: To study the feasibility of multi-sliced CT (MSCT) abdominal angiography with low dose and
high concentration of contrast media. Methods: MSCT abdominal angiography was performed in 40 patients. The patients
were divided into 2 groups of 20 patients each (designated as group A and Group B respectively). In group A,an option of
lower concentration (300mg I/ml) and greater volume (100ml) of contrast media and 30ml of saline was applied, while in
group B,another option of higher concentration (400mg I/ml) and smaller volume (60ml) of contrast media was adminis-
tered in MSCT abdominal angiography respectively. The injection rate in the 2 groups were the same,i. e. ,4ml/s. The dem-
onstration and the measured intra-arterial concentration of contrast media (attenuation values) of the abdominal aorta and
its branches, the renal arteries as well as their branches were correlatively compared and evaluated on the bases of the source
images and MIP images generated respectively from group A and group B. Results: The abdominal aorta, the celiac axis, the
common hepatic artery,the splenic artery,the superior mesenteric artery,the renal arteries and their branches were all well
shown in both groups. Although the intra-arterial attenuation values in both groups were all high enough, yet the ones in
group B were significantly higher than those in group A,and their difference revealed marked significance. The demonstra-
tion scores of the renal arteries and their branches of group B were all more superior than those of group A,and the differ-
ence between the results of the two groups was markedly significant. Conclusion: The application of low dose and high con-
centration of contrast media in MSCT abdominal angiography was practically feasible and the clinical requirements were ca-
pable of being satisfied as well.
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