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A comparative experimental study of MSCT with different concentrations of contrast agents in diagnosing small bowel hemor-
rhage FANG Lei, SHAO Jian-bo, ZHEN Nan-nan, et al. Department of Radiology, Tongji Hospital, Tongji Medical Col-
lege, Huazhong University of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To compare the sensitivities of 4 different concentrations of contrast agents in detecting a single
point of persistent small bowel hemorrhage using 64-MSCT. Methods: Four kinds of contrast medium(300mg I/ml, 350mg
1/ml,370mg I/ml and 400mg I/ml) were diluted into 3% ,4% and 5% . respectively. Flow rates of 3ml/s.4ml/s.5ml/s
(400mg I/ml was also diluted into 2. 5%) were used to simulate contrast medium’s theoretical concentrations. The contrast
agents were injected into a radiolucent cylindric model filled with water through a 3F microcatheter at different rate of
0. 05ml/min,0. Iml/min,0. 2ml/min,0. 3ml/min,0. 4 ml/min and 0. 5ml/min which imitated the status of bleeding bowel.
The experimental model was scanned by 64-MSCT at 3s and 30s after injection of the agents. The sensitivities of 4 kinds of
contrast agents in detecting small bowel hemorrhage were compared. Results: The conccentration of 400mg I/ml was the
most sensitive to detect a small amount of small bowel hemorrhage over 0. 05ml/min. With the increase of the concentration
of contrast medium, the total detection rate of simulated hemorrhage also increased. The total detection rate of simulated
bowel hemorrhage of 400mg I/ml was higher than that of 300mg I/ml(P<C0. 05). The total detection rates for simulated
bowel hemorrhage between using contrast agents of 400mg I/ml with the flow rate of 2. 5ml/s and 300mg I/ml with the
flow rate of 3ml/s were not statistically significant. Conclusion: Contrast medium of high concentration is conducive to detec-
ting small amount of hemorrhage like small bowel bleeding by using MSCT. Its {easible to use lower injection rate and high-
er concentration of contrast medium for diagnosis of small bowel bleeding.
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