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Dual-flow multiphase injection technique with contrast medium-saline mixture for pulmonary angiography using 64-row multi-
detector computed tomography [IU Rong-hua, XU Yu-chong, WAN Wei-jia. Department of Radiology,Chongyang People
Hospital, Hubei 437500, P. R. China

[ Abstract] Objective: To evaluate the feasibility of multiphase dual-flow injection technique with contrast medium-sa-
line mixture in pulmonary angiography using 64-row multi-detector computed tomography. Methods: 50 patients with sus-
pected pulmonary embolism were randomly divided into two groups,injection of a contrast medium-saline mixture (1 : 4)
with bolus tracking method was used in group A and the pre-injection method with time-density curve technique was used in
group B. Double-blind method was used to evaluate the image quality of the two techniques,the CT value in main trunk and
proximal branch fo pulmonary artery was measured,and the results were analyzed statistically. Results: Except one case in
the group B was failed to obtain time-density curve,49 patients had satisfactory CTPA image quality. There was no signifi-
cant difference in the score of image quality between the two groups. The main trunk and proximal branch of pulmonary ar-
tery were demonstated clearly on CTPA images in the two group, with no statistic difference of the CT value in blood ves-
sels between the two groups (P>>0. 05). Conclusion; Multiphase dual-flow injection technique with contrast-saline mixture
can be recommended to be applied in CTPA examination due to its excellent image quality similar to that of conventional
pre-injection method but with less contrast medium and lower radiation.
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