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[Abstract] Objective: To evaluate the utility of revolution CT angiography for one-stop CT angi-
ography (CTA) of craniocervical,aorta and lower extremity arteries.Methods: Totally 47 patients who
underwent revolution CTA at Shenzhen Hospital were retrospectively divided into three groups,14 ca-
ses in group A, combined scanning of craniocervical, aorta and lower extremity arteries, 18 cases in
group B,single-site scanning of craniocervical artery,15 cases in group C,single-site scanning of lower
extremity arteries. The radiation dose was calculated for each group.The CT values in uounsfield units
(HU) of the common carotid artery,Cl segment and C4 segment of the internal carotid artery, M1
segment of the middle cerebral artery and the basilar artery were measured on the CTA images of
craniocervical artery in patients in group A and group B.The CT values of the distal aorta,common ili-
ac artery,external iliac artery,common femoral artery,superficial femoral artery, popliteal artery and
artery of the calf were also measured on the CTA images of the lower extremity artery in group A and
group C.The contrast-to-noise ratio (CNR) was calculated and compared among the groups.Subjective

scores of the image quality and radiation doses were performed based on axial and 3D reconstruction
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images by Shapiro-Wilk Normal distribution test and independent ¢ test.Results: There was no statisti-
cal difference in CT values,CNR and image quality of craniocervical artery CTA between group A and
group B (P>>0.05),and of lower extremity artery CTA images between group A and group C (P>
0.05). The mean radiation dose was (8.3345.05)mGy of CTDIlvol and (1403.414+877.56)mGy * cm of
DLP in group A;(10.8144.75)mGy of CTDlvol and (422.784£194.69) mGy * cm of DLP in group B;
(8.38+£4.74)mGy of CTDIvol and (872.22+538.04)mGy * cm of DLP in group C,respectively. There
was no significant difference in CTDIvol among the three groups.The DLP of group A was higher than
that of group B and C.DLP was significant difference between group A and group B (P <C0.05),where-
as there was no significant difference between group A and group C (P =0.11).Conclusions: By using
one-stop CTA imaging of the craniocervical, aorta and lower extremity arteries, Revolution CT can
both reduce the dose of contrast agent and radiation dose with robust image quality,and therefor sim-
plify the clinical workflow.
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