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Study on the Usefulness of Saline Flush by Double-Syringe Injector in MSCT Aortography ZHAO De-li, WANG Shu-hong,
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[ Abstract] Objective: The aim of our study was to investigate whether an injection of a lower dose of contrast material
bolus followed by a saline flush might provide a sufficient aortic and arterial attenuation and a reduction of the superior vena
cava artifacts in MSCT aortography. Methods: The aortograms of a total of 67 patients in whom aortograhy was undergone
with MSCT for suspecting of aortic aneurysms were retrospectively studied. In 38 of the 67 patients (designated as group
1),60ml of contrast material was injected followed by flushing with 40ml saline solution. In the other 29 patients (designat-
ed as group 2),80ml of the same contrast material was injected without a subsequent saline flush. Regions of interest were
marked and their attenuation values were individually and respectively measured in the ascending aorta, descending aorta, ce-
liac trunk, superior mesenteric artery and common iliac artery. Mean and maximum aortic attenuation values were measured
and analyzed. Images of aorta and its branches were post-proceeded and demonstrated with 2D or 3D techniques. Artifacts in
ascending aorta and aortic arch induced by the superior vena cava in relation to the contrast material administration protocols
and sites of injection (at right or left antecubital vein) were evaluated. Results: Mean and maximum attenuation values of the
aorta and its main branches were all lower in group 1 than those in group 2(P>>0. 05) , while,no significant difference was
noted. However,the difference of attenuation consistency in the aorta and its distal branches (common iliac arteries) be-
tween group 1 and those of group 2 showed significant (P<C0. 05). In group 1,19 of the 20 cases (95%) ,in whom the con-
trast material was injected at right antecubital vein,all showed free from artifacts in ascending aorta and aortic arch. The
heaviest artifacts were seen in those patients of group 2 (8/8,100%),in whom the contrast material was administered at
left antecubital vein without a subsequent saline flush. Conclusion: Even though a subsequent saline flush with double syr-
inged injector in MSCT aortography might probably produce an inconsistency of attenuation in aorta and its branches,still,
it effectively reduced the artifacts (induced by the superior vena cava) in ascending aorta and aortic arch,the image quality
was not degraded and no influence on image interpretation was found as well.
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