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Application of optimized contrast agent injection in CT pulmonary angiography CUI Chen,LIU Jian-xin, WANG Xiao-ying.
et al. Department of Radiology,Peking University First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To explore the feasibility of optimized three-phases contrast agent injection in CT pulmonary
angiography (CTPA) for reducing the amount of contrast agent and improving the examination success rate. Methods: Sixty-
three patients (from Apr. 2011 to Aug. 2011) undergone CTPA were included in this study and randomly divided into two
groups. Group A:three-phases injection, 30 patients. Phase [ :10% contrast agent and 90 % saline,5mL/s,25mL;phase II :
contrast agent 5ml./s,total amount equal to body weight (kg) X 0.2~2. 5;Phase [l :saline,5ml/s,20mL. Group B dual-
phases injection,33 patients. Phase I:contrast agent 20mL;phase [[ :saline 30mL. Injection rate was 5. 5mlL/s. CT value of
pulmonary trunk (PT), left/right pulmonary artery (L/RPA), lobar/segmental/subsegmental pulmonary artery, superior
vena cava (SVC) at pulmonary artery bifurcation level, main pulmonary vein (MPV) and ascending aorta (AS) were meas-
ured. The amount of contrast agents of the two groups were compared. Results: There was significant difference in CT value
of PT,SVC and AS of the two groups (P<C0. 05). The amount of contrast agents were 10. 73mL in group A versus 20mL in
group B.representing a decrease of 46 %. Conclusion; Compared with traditional dual-phases injection, optimized three-pha-
ses contrast agent injection can improve the success rate of CTPA examination and reduce the amount of contrast agent.
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