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[Abstract] Objective: To investigate the feasibility of low tube voltage protocol combined with low dose contrast
media in MSCT portography (MSCTP) in non-obese patients. Methods ; Totally 160 patients with body mass <<25kg/m’ un-
derwent MSCTP. The patients were randomly divided into 2 groups,80 cases in each group. The regular group was examed
using tube voltage of 120kVp with contrast media of 1. 2mL/kg, while the study group using tube voltage of 80kVp with
contrast media of 1. 0OmL/kg. The image quality was assessed in both objective and subjective methods. Independent samples
t-test was used to compare the average volume CT dose index (CTDIvol) ,effective mAs,dose length product (DLP),effec-
tive dose (ED),CT value of hepatic parenchyma (CTy;) and portal vein (CTp) ,image noise (SD),SNR of hepatic parenchy-
ma (SNRy) and CNR of portal vein (CNRp) between two groups. Interobserver agreement with regard to image quality
was assessed using kappa test. And the subjective image score was compared using Wilcoxon rank sum test. Results: The av-
erage CTDIvol in the study group [ (4. 5974 1. 03) mGy] was lower than that in regular group [ (7. 50+ 1. 45) mGy(P<C
0.05)]. ED in the study group [ (1. 7140. 50)mSv | was significantly lower than that in regular group [ (2. 75+0. 67)mSv
(P<<0.05)]. Compared with the regular group,the ED in study group was decreased 38. 09%. The score of image quality in
study group (3. 93730. 88) was significantly higher than that in regular group (3. 3340.81,P<C0. 05 ). CTy (126. 74+
30.59),CTp(223. 78445.85) and SD (24. 61+2. 77) HU in the study group were all higher than those in regular group
[(CTy(95.60-+15.89) Hu; CTp (161. 47 + 25. 37) HU, SD (1. 65+ 3. 38) HU, P<C0. 05]. SNRy; in the study group
[(5.20+1.24)HU] was lower than that in regular group [ (7. 004 2. 44) HU, P<C0. 05]. There was no significant differ-
ence of CNRp between the two groups [ (4.3340.97)HU vs (4. 67+ 1. 44)HU]. The contrast media dose in study group
[(66.56=42.48)mlL] was lower than that in regular group [ (80.48-+2.97)mL,P<C0. 05]. Compared with regular group.,
the contrast media dose in study group was decreased by 17. 30 %. Conclusion: In MSCTP of non-obese patients, the quality
of image is improved, and the radiation dose is reduced by using low tube voltage of 80kVp combined with low contrast

media scan protocol.
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