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Low Dose CT Perfusion Imaging of Normal Liver WANG Wen-Jing, ZHONG Liang, HUA Xiao-lan, et al. Department of
Radiology, Renji Hospital, Shanghai Jiaotong University,Shanghai 200001, P. R. China

[Abstract] Objective: To evaluate the feasibility of low dose CT perfusion imaging (CTPI) of liver by comparing the
normal liver perfusion parameters acquired with different tube currents. Methods: The CT perfusion of liver was performed
in 32 normal volunteers, which were randomly divided into three groups with different tube currents applied,including con-
ventional dose group (140mA) ,median dose group (90mA) and low-doe group (50mA). Perfusion parameters including he-
patic blood flow (HBF),hepatic blood volume (HBV) ,hepatic perfusion index (HPI) ,mean transit time (MTT) , permea-
bility surface (PS) ,hepatic arterial perfusion (HAP) and portal vein perfusion (PVP) with two selected methods of regions
of interest (ROI) were compared. Results: Relatively satisfied image quality and perfusion parameters of liver CTPI could be
acquired with different tube currents. There were no significant differences between the parameters acquired at different cor-
responding ROI (P>>0. 05). Slight differences were existed between different selected ROIs in HPI of conventional dose
group (t=2.23,P=0.034) and MTT of low-dose group (z=—2.25,P=0. 042). The effective dosage of conventional ,me-
dian and low dose liver CTPI were 19. 62mSv,12. 61mSv and 7. 01mSv, respectively. The radiation dosage of low dose CTPI
reduced for 64.27% as compared with that of conventional group. Conclusion; The radiation dosage of low-dose CTPI could
be reduced by 2/3 when compared with that of conventional group and the results of perfusion parameters were about the
same.
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