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Evaluation of the renal perfusion by iodine maps of dual energy CT in patients with aortic lesions

[Abstract] Objective: To investigate the clinical value of dual energy CT iodine maps in evaluation of the renal perfu-
sion in patients with aortic lesions. Methods: Ten cases with aortic lesions underwent CTA and dual energy CT examination.
The Liver VNC software of dual energy CT was used to analyze the iodine maps of renal perfusion. The CT value.iodine
concentration,rate of contrast enhancement and fat classification of kidney were measured on iodine maps. Results: CTA was
performed in 10 patients with 20 Kidneys. Six kidneys with hypoperfusion were found in 20 kidneys, consistent with the re-
sult of dual energy iodine maps. The CT value,iodine concentration and rate of contrast enhancement in renal hypoperfusion
group were lower than those in control group (r=6. 20, P<C0.05;¢t=5.08,P<C0.05;¢=4. 16, P<0. 05). There was no sta-
tistical significant difference of fat classification between the renal hypoperfusion group and control group (r=1.94,P=

0. 08). Conclusion: Iodine maps of dual energy CT can directly reveal the level of renal hypofunction,it may be useful for e-

valuation of the renal perfusion when combined with CTA in patients with aortic lesions.
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