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Comparison study of image quality and radiation dose between helical and axial CT angiography of the head with 64-slice helical
CT DAI Gui-dong, XIAO Zheng-yuan, LAN Yong-shu,et al. Department of Radiology, Affiliated Hospital of Luzhou Med-
ical College,Sichuan 646000, P. R. China

[Abstract] Objective: To compare the difference in image quality and radiation dose between helical and axial CT
angiography of the head with 64-slices helical CT. Methods: 100 patients with suspected or confirmed cerebrovascular disease
in our hospital, were divided into two groups to accept CTA examination :helical scanning group (50 cases) and axial scan-
ning group (50 cases). Except the parameter of scanning method,each group was examined with the same scan parameters
and equipment. 80ml contrast medium was injected (via a cubital vein) by 4. 3ml/s and followed by 35ml normal sodium at
the same speed. The cerebral vessels were imaged by these postprocessing methods: maximum intensity projection (MIP)
volume rendering (VR) ,and " Auto Select" technique. Three group of doctors evaluated the image quality by means of 5-
point scoring subjective evaluation. The radiation dose report was auto-generated, the average value of volume CT dose index
(CTDIvol) and dose length product (DLP) were taken into the sheet. All the data were processed by SPSS 13. 0 and ¢ test
of independent sampler was used. Result; The image quality score of helical CTA was 4. 67 £0. 38 and the axial was 4. 66+
0. 42, there was no significant difference in image quality (P>>0. 05). Two kinds of scan both met the demand of diagnosis.
The CTDIvol of axial CTA and helical CTA was 45. 71 and 54. 18mGy, the DLP was 731. 43 and 954. 68mGy * cm respec-
tively, the difference of CTDIvol, DLP between two scan type was significant (P <C0. 05). As compared with the helical
group.,the radiation dose of axial group was significantly decreased, including the DLP reduced by 34% ,the CTDIvol re-
duced by 16%. Conclusion; Axial scaning leaded to significant reduction of effective dose at head CTA with 64-slice CT,
without evident loss of image quality.
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