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A 80 mALHEAT 29 RELFHAKERE)FFE 12 6], b FmALAA G E IR AR 0 F R KRR
4 ik F(BF) (kA S (BV) F¥idEidat i (MTT) k% 6tia (TTP) 4 & @il 5 (PS) it %,
HHEBHAETHARAA T EZON., GRBIEWEFMNFEIALTA R EHFHG —HERIFCICC H
=0.75); A 4 & KA AL 64 ICC % %] 4 : BF (0. 949 ~0. 968) BV (0. 941 ~0. 977) , MTT (0. 843 ~
0.873) . PS(0. 857~0,944) , TTP(0. 859~0. 897) ;B 41 & 4 4 18 44 1CC %4 %] 4 : BF (0. 908 ~0. 984) |
BV (0. 858~0.974) \MTT(0. 837~0.955) ,PS(0. 909~0. 964) , TTP(0. 783~0. 944) , i M k3.
KA RFURAAKZ A ABBEAGBRIBAL bR BEEZARZ N LZFHY ARG FEL(PEY >
0.05); & A% SR %t F o4 R BF.139. 36~155. 43 mL./(100 mL » min), F=0. 417,
P=0.835;BV:16.86~18.90 mL/100 mL,F=0. 308, P=0. 906 ; MTT.7.27~8.41s,F=1.819,P=
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1.71) s, P=0. 784;PS: (67. 70+23. 16)vs (72. 61417, 46) mL/(100 mL * min), P=0. 569; TTP;
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0.05) ;% 40 18] & i iz A 2oy ml 215 & %3t F 4 A7 45 R BF. (133. 01 £ 29. 53) vs (145. 23 &
39.32) mL/(100 mL * min), P=0. 341;BV.:(19. 01 £4.76)vs(17. 31 4. 83) mL/100 mL,P=0. 411;
PS: (71.40427.70)vs(69. 08+15. 72) mL/(100 mL * min) , P=0.795; TTP. (8. 58 1. 08) vs(7. 70+
0.99) s, P=0.053, #xHA XI55 5. A4 DLP # 616.7mGy » cm, A 23547 % 4 9. 25 mSv; B
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[Abstract] Objective: To study the characteristics of the normal pancreas measured by low-dose
pancreatic CT perfusion on a third-generation dual-source CT,and to evaluate the reliability of CT per-
fusion parameters. Methods: Twenty-four subjects with normal pancreas underwent upper abdominal

CT enhanced scan and low-dose whole pancreas CT perfusion scan. The subjects were randomly divid-
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ed into two groups according to different scanning schemes (group A:70kV,100mA ;group B:80kV,
80mA). In addition, they were grouped according to age and sex. Blood flow (BF), blood volume
(BV) ,mean transit time (MTT),time to peak (TTP) and permeability of surface (PS) in the head,
body and tail of pancreas were measured independently by two radiologists. Effective radiation dose
was calculated and statistically analyzed. Results: The good consistency was observed in all perfusion
parameters between two groups (all ICC>>0. 75):BF [(139. 36 £38. 53)mL/(100mL « min) ~ (155, 43 +
23.27)mL/(100mL *min) ,F=0. 417, P=0. 835],BV[ (16. 8643. 03)mL/100mIL~ (18. 90+5. 94) mL/100mlL.,
F=0.308,P=0.906], MTT[(7. 27+ 1.41)s~ (8. 41+1.03)s, F=1.819, P=0. 1217, PS[ (66. 76 +
17.10)mL/(100mL « min)~(77.32+£23.19)mL/(100mL * min), F=0. 430, P=0. 8261, TTP[ (7. 41 +
1.00)s~(8.51+0.96)s,F=2.293,P=0. 055]. There was no significant statistical difference for BF,
BV.MTT.,TTP and PS of the head,body and tail of the normal pancreas,and no significant difference
on CT perfusion parameters between group A and group B (P > 0. 05): BF [(139. 36 =+
38.53)mL/(100mL *min) ~(155.43+23. 27)mL/(100mL *min),F=0.417,P=0.835],BV[ (16. 86+
3.03)mL/100mL~ (18. 90-+5. 94)mL/100mL,F=0. 308, P=0. 9061, MTT[ (7. 27 1. 41) s~ (8. 41+
1.03)s,F=1.819,P=0.121],PS[(66. 76 £17. 10)mL/ (100mL * min) ~ (77. 32+23. 19)mL/ (100mL * min) ,
F=0.430,P=0.826], TTP[(7.41+1.00)s~(8.51+0.96)s,F=2.293,P=0.055]. There was no
statistical difference in all perfusion parameters between different age groups (=60 years old, < 60
years old) (P>>0.05):BF[(138.39+41.43)mL/(100mL *min) vs (143.30443.69)mL/(100mL *min),
P=0.106],BV[(17.5245.08)mL/100mL vs (18.44=+4.59)mL/100mL,P=0.647],MTT[(7. 92+
0.99)s vs (7.76+1.71)s,P=0. 7847, PS[(67. 70 = 23. 16 ) mL/(100mL * min) vs (72. 61 +
17.46)mL/(100mL *min),P=0.569], TTP[ (8. 0840.77)s vs (7.97+1.42)s,P=0. 819]. No statis-
tically significant differences in all perfusion parameters were noted between male and female groups
(P>0.05): BF[(133.014+29.53)mL/(100mL *min) vs (145. 23+ 39. 32) mL/(100mL * min),P=
0.341),BV[(19. 01 4. 76) mL/100mL vs (17. 31 = 4. 83) mL/100mL, P=0. 4117, PS[(71. 40 +
27.70)mL/(100mL *min) vs (69.08+15.72)mL/(100mL +min),P=0.795], TTP[(8.58+1.08)s vs
(7.70£0.99)s,P=0. 053], except for the MTT between male (8. 69+ 1. 17s) and female(7. 33 £
1. 20s). The effective radiation dose of the whole pancreas CT perfusion of Group A and Group B were
9.25 and 13. 07mSv (DLP 616. 7 and 871. 7mGy * cm), respectively. Conclusion; Low-dose pCTP is
feasible on third-generation dual-source CT,which can obtain stable and reproducible perfusion param-
eters .
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TR A37 X 25 56 R 45 350 07 IR Sk L LR 3 ) T 45 Fy
BVEVE S (BF.BV.MTT.PS. TTP) iy — 5 1 B
4 (ICC =>0. 75), A 21 45 il & {E (19 1CC 43 5 2y : BF
(0. 949~0. 968) BV (0. 941 ~0. 977) \MTT (0. 843~
0.873) ,PS(0. 857 ~0. 944) , TTP(0. 859~0. 897);B
2 4% & fH 1Y ICC 43 5124 BF (0. 908 ~ 0. 984) . BV
(0. 858~0.974) \MTT(0. 837~0. 955) ,PS(0. 909 ~
0.964) .TTP(0. 783~0. 944,% 1),

%1 BRAHMCTP 48 1CC &

HERER (4 Mk RS T
A4
BF 0.967 0.968 0.949
BV 0.941 0.977 0.959
MTT 0. 843 0.868 0.873
PS 0. 857 0.944 0.878
TTP(s) 0. 889 0. 897 0. 859
B
BF 0.952 0.984 0.908
BV 0.951 0.976 0.858
MTT 0.837 0. 845 0.955
PS 0.917 0. 964 0.909
TTP 0.783 0.791 0. 944
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EH > 0.05, 3£ 2), FWEES N & H LG5
B J . BF: 139. 36 ~155. 43 mL/(100 mL * min) , F =
0.417,P=0. 835; BV 16. 86 ~ 18. 90 mL/100 mL,
F=0. 308, P=0. 906; MTT. 7. 27 ~8. 41 s, F =
1.819, P=0.121;PS:66. 76 ~77. 32 mL/ (100 mL * min)
F=0.430,P=0.826; TTP.7.41~8.51 s, F=2. 293,
P=0.055,
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0.05,38 3), <60 % 4 F1=60 % 4 & S5
W St i 45 . BF: (138, 39 =41, 43) vs
(143.30+43. 69) mL/(100 mL * min), P=0. 106;
BV:(17.52£5.08) vs (18.4444.59) mL/100 mL,
P=0.647; MTT.: (7. 9240.99) vs(7. 76 = 1. 71) s,
P=0. 784; PS: (67. 70 £ 23. 16) vs (72. 61 +
17.46) mL/(100 mL+min) ,P=0.569; TTP; (8. 08 &
0.77)vs (7.97+1.42) s,P=0. 819,
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L e < e A e < e /A W P P
BF[mL/( 100 mL *min) ] 144, 00+23.16 142.09+32.95 155.43+23.27 139.51+38.53 139.20+39.84 139. 36+38.95 0.417 0. 835
BV(mL/100 mL) 16.86+3.03 16.99+3. 24 17.54+3.98 17.64+4.73 18.90+5. 94 17.73+5. 39 0. 308 0.906
MTT(s) 7.46+1.00 7.27+1.41 7.3641.03 8.234+1.33 8.41+1.03 7.73+1. 40 1.819 0.121
TTP(s) 7.524+1.08 7.534+1.02 7.4141.00 8.434+1.41 8.5140.96 7.93+1.11 2.293 0. 055
PS[mL/( 100 mL +min) ] 73.57+16.81 66.76+17.10 70.17+12.43 77.32+23.19 73.13+23.67 75.23+22.91 0.430 0. 826
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BF[mL /( 100 mL *min) | 138.39+141. 43 143.30+43. 69 —1.67 0.106
BV(mL/100 mL) 17.5245.08 18.4444. 59 —0. 46 0. 647
MTT(s) 7.9240. 99 7.764+1.71 0.277 0.784
PS[mL/(100 mL*min) ] 67.70+23. 16 72.61+17. 46 —0.578 0.569
TTP(s) 8.08+0.77 7.9741.42 0.232 0.819
k4 TREMHNBERAZE CTP 5%
R A 4 (n=9) M (n=15) X P&
BF[mL/(100 mL+min) ] 133.01£29.53 145. 23439, 32 0.803 0.431
BV(mL/100 mL) 19.01+4. 76 17.31+4. 83 —0. 839 0.411
MTT(s) 8.69+1.17 7.33+1.20 —2.711 0.013
PS[mL/(100 mL*min) | 71.40427.70 69.08+15.72 —0. 264 0.795
TTP(s) 8.58+1.08 7.704+0. 99 —2.05 0.053

TP AT gl . BF. (133. 01 +29. 53) vs (145. 23+
39.32) mL/(100 mL+min), P=0. 341;BV.(19. 01+
4,76)vs(17.31+t4.83) mLL/100 mL., P=0. 411;PS;
(71.40=£27. 70) vs (69. 08 +=15. 72) ml./ (100 mL * min),
P=0.795; TTP:(8.58+1. 08)vs(7.70£0. 99) s,
P=0.053,
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A 871.7 mGy «cm, R ST H M 13. 07 mSv,
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