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CT angiography of the carotid arteries with low kVp and low dose contrast media LI Wei, LIU Jian-xin, WANG Xiao-ying, et
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[Abstract] Objective: To evaluate image quality and radiation dose of multidetector computed tomography (MDCT)
for carotid CT angiography (CTA) with low kVp and low dose contrast media. Methods : Carotid CTA was performed in 30
patients (group A) with 100kVp and low dose contrast media (0. 3ml./kgbw). Carotid CTA was performed in another 30
patients (group B) with 120kVp and 60mL contrast media. Radiation exposure parameters (SSDE and DLP) were compared
with independent samples t tests. Image quality was assessed and CT attenuation was measured. Results: Both the mean val-
ues of SSDE and DLP of group A were significantly lower than those of group B(24. 2940. 98) mGy vs(31. 7742. 27) mGy
(t=—16.60,P<C0.01);(889.24+62.00)mGy+cm vs (1185.04=+140. 05) mGy *cm(z=—10. 58, P<C0. 01). There was no
significant difference between the overall image qualities of the two groups. Conclusion: Carotid CTA with 100kVp and low

dose contrast media can provide satisfactory images with significant reduction of radiation exposure and iodine administra-

tion simultaneously.
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5 R R 2 ) LR A 6 . B AR A TR 4 491 Tl
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