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[Abstract] Objective: To compare the image quality and radiation exposure between conventional and subtractional CT
angiography of the head and neck with 64-slice spiral CT. Methods: Patients were randomly assigned to a conventional or
subtractional CTA protocol (n=43, respectively). Contrast medium was injected automatically with bolus tracking. Other
scanning parameters were kept constant, Effective dose was calculated on the basis of dose length product and volume CT-
dose index. Results: There was no significant difference in subjective image quality between protocols. Dose length product
(DLP) for the conventional protocol was significantly reduced by about 48/26 % as compared with the subtractional proto-
col (1992. 35mGy/ecm=£5. 51 vs 3850. 76mGy/cm=5. 56, P<<0. 05). Conclusion: Conventional scanning resulted in signifi-

cant reduction of effective dose at head and neck CT angiography, without significant loss of objective or subjective image

quality.
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