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Study of the feasibility of an optimization protocol with contrasted enhancement multi-slice CT scanning for common pediatric
abdominal solid tumors SUN Ji-Hang,PENG Yun,ZHAO Dong-hui,et al. Imaging Center, Beijing Children’s Hospital Af-
filiated to Capital Medical University,Beijing 100045, P. R. China

[Abstract] Objective: To investigate the effect and feasibility of eliminating plain scan with contrast enhanced CT
(CECT) in the diagnosis of pediatric abdominal solid tumors. Methods: 168 abdominal CT scans in children with abdominal
solid tumors were retrospectively analyzed. The CT images were evaluated by 2 radiologists independently. The first ap-
proach was to read only enhanced CT images (arterial phase and venous phase) ; the second approach was to read both plain
and enhanced phases simultaneously. The results of two approaches in the diagnosis of abdominal solid tumors were calcu-
lated statistically. Intra-tumoral calcification as well as the degree of the enhancement in arterial phase and venous phase
were evaluated at the same time. Results: No significant statistical difference was existed between these two approaches
(x*=0.50 and 2. 25,P>>0. 05). The detection rates of intra-tumoral calcifications were high(90% and 92 % respectively) in
the first approach with marked differences between the arterial phase and veinal phase. Conclusion: It is feasible to diagnose

the abdominal solid tumor of children with CECT not including plain scan. Anyhow, further study is still necessary in clini-

cal practice.
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