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[Abstract] Objective: To analyze the feasibility of low tube voltage combined with high concen-
tration contrast medium and low-flow-rate injection in carotid artery CT angiography.Methods:430 pa-
tients planned to carotid CT angiography were prospectively collected and randomly divided into group
A and group B.215 patients in group A received 45ml iomeprol (400mg I/ml.) injected at a flow rate
of 4ml./s,and the tube voltage was 100kV;and 215 patients in group B were administrated 65ml. io-
pamidol (370mg I/mlL) at a flow rate of 5ml/s,and a tube voltage of 120kV was used.On CTA ima-
ges of each patients,CT values of the aortic arch,common carotid artery,and internal and external ca-
rotid artery were measured, and the effective radiation dose (ED), signal-to-noise ratio (SNR), and
contrast-to-noise ratio (CNR) were calculated. The difference of the index above mentioned between
the two groups was analyzed using chi-square test and ¢-test.Results: There was no significant diffe-
rence in CT values of the aortic arch,common carotid artery,internal and external carotid artery be-
tween the two groups (all P >>0.05);the ED of group A and B were (2.57 2 0.10) and (6.50 &
0.23)mSv,the ED of group A was significantly reduced compared with group B (P <C0.05).The SNR
of the two groups were 13.234+1.37 and (13.07+1.41),with no statistical difference (P >>0.05) ;the
CNR of the two groups were 10.6141.05 and 10.55=+1.26, with no statistical difference (P >>0.05).
The difference of the incidence of contrast agent extravasation between the two groups was statistical-

ly significant (P <C0.05).Conclusion: The scheme of low tube voltage combined with high concentration
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of contrast medium and low-flow-rate injection can reduce the effective radiation dose on the basis of

ensuring the image quality of carotid CT angiography. At the same time, the application of low flow

rate injection reduces the risk of contrast medium extravasation.

[Key words] Carotid artery; Computed tomography angiography; Contrast medium; Effective

radiation dose; Image quality
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