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Feasibility of 70kVp with individualized contrast injection protocol for CT angiography of lower extremity in patients with dia-
betic foot GUO Li, LIN Zhi-yong, YANG Min, et al. Department of Radiology,the Peking University First Hospital, Bei-
jing 100034, P. R. China

[Abstract] Objective: To investigate the feasibility of CT angiography using 70kVp and individualized contrast injec-
tion protocol in patients with diabetic foot and lower extremity vascular disease. Methods: We prospectively collected the im-
aging data of patients undergoing lower extremity CT angiography because of diabetic foot with informed consent signed.
The tube voltage was 70kVp,using individualized contrast injection protocol,and sinogram afirmed iterative reconstruction
(SAFIRE) was applied in reconstructing the images. The observation and evaluation included: subjective and objective eval-
uation of image quality,assessment of degree of vascular diseases (above and below the knee arteries) ,and also the radiation
dose. Results: A total of 20 patients were enrolled,and 16 cases with the lower limb CTA image quality score of 2~4 scores
were included in the assessment. The CT value range of the arteries was (3194147) ~(702+156) HU. There were 192 seg-
ments of the vessels above the knee, 28 of 192 (14. 6%) segments showed severe stenosis, 12 of 192 (6. 2%) segments
showed vascular occlusion. There were 224 segments of the vessels below the knee, 61 of 224 (27.2%) segments showed
severe stenosis and occlusion. Radiation dose: CTDIvol was (2. 154+0. 58)mGy,and DLP was (265+73. 7)mGy * cm. Con-
clusion: Lower limb CTA using 70kVp can reduce radiation dose and improve the CT value of the blood vessels, therefore
being able to provide reliable imaging information for clinical diagnosis and treatment.
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