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Feasibility of aorta CT angiography using 100kVp technique and iodixanol (270mg I/mL) as contrast medium JIANG Yuan,
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100034, P. R. China

[Abstracts] Objective: To evaluate the feasibility of using 100kVp as tube voltage and iodixanol (270mg I/mL) as
contrast medium in aorta CT angiography (CTA). Methods: 21 continuous patients with clinically suspected aortic lesion un-
derwent aorta CT angiography. They were divided into two groups(Group A and B) based on different scan protocol. Group
A included 10 patients using following parameters; 120kVp and iopamidol (370mg I/mL). Group B included 11 patients
using following parameters:100kVp and iodixanol (270mg I/ml.). The clinical information,CT radiation dose,objective and
subjective assessment of image quality of these two groups were retrospectively analyzed by independent ¢ test or Mann-
Whitney U test. Results: The differences of sex,age and body mass index (BMI) of two groups were not statistically signifi-
cant (P=0.132,0. 151 and 0. 814, respectively). The difference of CT radiation dose of two groups was not statistically sig-
nificant (P>>0. 05). The volume of iodine received in Group B was significantly lower than that of Group A, with significant
statistic difference (P<C0.001). The difference of subjective assessment score of image quality in two groups was not statis-
tically significant (P=0. 898). The average CT values of the aorta trunk and its major branches in two groups were higher
than 300HU, but there was no statistically difference between two groups (P>>0. 05). The CNR in Group A was better
than that of Group B, with significant statistic difference (P=0. 002). Conclusion: High quality images of aorta CTA, which
can meet the needs of clinical diagnostic,can be acquired by using 100kVp as tube voltage and iodixanol (270mg I/mL) as
contrast medium.
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