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Feasibility study of CT pulmonary angiography using iodixanol (270mg I/mL) with 100kVp technique JIANG Liu,ZHAO
Yong-wei, WANG Xiao-ying, et al. Department of Radiology,Peking University First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To evaluate the feasibility of using iodixanol (270mg I/mL) with 100kVp technique in CT pul-
monary angiography (CTPA). Methods:57 contiguous cases had CTPA were divided into 2 groups,Group A included 27 pa-
tients using iopamidol 370mg I/mL,35ml, with 120kVp technique; Group B included 27 patients using iodixanol 270mg I/mlL.,
35mL with 100kVp technique. The CT radiation dose index(CTDI), dose length product (DLP) were recorded, effective
dose (ED) and size specific dose estimate (SSDE) were calculated. Subjective gradation of image quality were done,the CT
values of different segments of pulmonary artery of each patient were measured, statistical analyses were performed between
these two groups. Results: No significant statistical difference was existed in sex,age and body mass index (BMD of these
two groups (P=0.785,P=0.416 and 0. 311 respectively). The total amount of iodine in Group B was lower than that of
Group A (9.45g vs 12.95g). The CTDIvol,DLP,ED and SSDE of Group B were lower than that of Group A, with signifi-
cant statistical difference (P<C0.05). The image quality of the two groups met the requirement of diagnosis,no significant
statistic difference was existed in subjective gradation of the two groups (P>>0. 05). No statistical difference between two
groups was assessed in the CT value of various segments of pulmonary artery (P>>0. 05). Conclusion: Using 100kVp tech-
nique and iodixanol (270mg I/mlL) for CTPA,the image quality could meet the requirement for clinical diagnosis, the radia-
tion dose and the volume of contrast medium could be lowered.
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