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[Abstract] Objective: To evaluate the feasibility of low tube voltage protocol for lower peripheral artery CTA using

Feasibility of low tube voltage protocol in lower extremity artery angiography with gemstone detectors CT

gemstone detectors CT. Methods: Totally 72 patients who were randomly divided in three groups (group A.B,C),under-
went lower extremity CTA,the tube voltage as 120kV,100kV,80kV was used respectively, keeping the same tube current
of 200mAs. Other scanning parameters were kept identically. Contrast medium was injected automatically with bolu s track-
ing respectively. Image quality,segmental vascular enhancement, signal tonoise ratio (SNR), contrast to noise (CNR) and
effective dose (ED) were independently evaluated in these 3 groups. Results (D There was no significant difference of image
quality of these 3 groups. @The CT values of artey in group C was the highest and that in group A was the lowest There
were statistical differences among three groups (P<C0. 05). Statistics showed there was no significant differences in SNR
and CNR among the three groups (P>>0. 05). @ Compared with group A,the CT DIvol, DLP and ED were reduced by
35.8% ,34.9% ,34. 4% respectively in group B and reduced by 65. 8% ,64. 4% ,64. 4% respectively in group C. Conclusion ;
The tube voltage can be lowered from 120kV to 80kV for lower extremity CTA,in order to reduce the radiation dose, mean-
while the image quality and diagnostic confidence could be maintained.
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24 i, FARMES K AB.C AU HLES ] 0 120 kV,
100 kV [z 80 kV. b bt 55 AT 34 2 100 mL (BR Y Ik
50 W 350 mg I/mL. B HLT 200 mAs, B 45
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nition, HD) AR, 5 UM ML, 2 5B k. Al
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& HEE 2 TE A T W . TUE 20G A EL ]
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M Z 3 Bk (HU) 340.4440. 6 417.4434.6 486.1434.7 94.162 0. 000
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