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Study of image quality of head and neck CT angiography with 100kVp technique: individualization protocol of lodixanol
(270mg I/mL) administration LIU Jian-xin, JIANG Jian, WANG Xiao-ying, et al. Department of Radiology, Peking Uni-
versity First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To evaluate the feasibility of head and neck CTA with 100kVp technique and individualization
protocol of lodixanol (270 mg I/mlL) administration. Methods: 50 patients underwent head and neck CTA using lodixanol
(270mg 1/mL) as contrast medium. The individual contrast medium protocol were as follows: total volume of contrast
medium administrated= weight(kg) X 0. 5mL/kg. According to different time period of injection,which were 7s,8s and 9s,
these patients were divided into 3 groups (Group A, Group B, Group C respectively) ; the injection rate= volume/injection
time, with the highest rate as 6ml./s. Using smart tracing trigger technique for contrast injection, the region of interest
(ROD was placed at aortic arch,the threshold was set as 80HU. The reformatted images were subjectively evaluated by 2
radiologists with 5 scale method, and the CT values of carotid artery and intra— cerebral artery were measured. Results:
There were no significant statistic differences in gender,age and BMI among the 3 groups (P>>0. 05). The image quality
scores of Group A,Group B and Group C was 4. 75%+0. 41.4.85+0. 34 and 4. 29740. 61 respectively,no statistic difference
was existed between Group A and Group B (P>>0. 05),significant statistic difference was existed between Group A, Group
B and Group C (P=0. 004 and 0. 024 respectively). Of the CT values of carotid arteries and intra-cerebral arteries of the 3
groups.no statistic difference was showed between Group A and Group B (P>>0. 05) ,yet there were significant differences
between Group A,Group B and Group C (P=0. 001 and 0. 037 respectively). Conclusion: Individualization of injection pro-
tocol is feasible in head and neck CTA with iodixanol (270mg I/ml). The image quality can meet the requirement of diagnosis.
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