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Preliminary study of low dose,low concentration contrast media in CT pulmonary angiography with spectrum gemstone CT
HE Lin, WANG Zheng-guo, YIN Xi,et al. Department of CT Room,the First Affiliated Hospital of the Medical College of
Shihezi University, Xinjiang 832002, P. R. China

[Abstract] Objective: To evaluate the feasibility of low dose,low concentration contrast agent in CT pulmonary angi-
ography (CTPA) with spectrum gemstone CT. Methods: A total of 60 patients with suspected pulmonary embolism (PE)
were randomly divided into 2 groups,with 30 patients in each group,CTPA was performed. Group A (conventional group)
received 60mL (370mg I/ml.) lopamidol at tube voltage as 120kVp; group B (spectrum group) were scanned with GSI
mode,20mL (300mg I/mL) lopamidol was used. The differences of CT value of pulmonary artery,image noise, signal-to-
noise ratio (SNR) , contrast-to-noise ratio (CNR) ,volume CT dose index (CTDIvol) ,dose length product (DLP), effective
dose (ED) and the subjective scoring of image quality of these 2 groups were compared. Results: The optimal monochromatic
images of pulmonary artery in group B were at 63~68keV. The total amount of iodine in group B was obviously lower than
that in group A (7.5 vs 24. 0g) . with statistically significant difference (P<C0. 05). No statistical differences between these
two groups were found in CT values of pulmonary arteries,image noise, SNR,CNR,DLP,ED and subjective scoring of im-
age quality (P>>0. 05). Conclusions: Spectral CT monochromatic imaging with low concentration and low dosage of contrast
agent can provide the same image quality as that of the conventional (120kVp) CTPA technique,without an increase of ra-
diation dosage.
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