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into multivariate logistic regression and selected by stepwise method. Outcomes were evaluated after trauma by u—
sing the Glasgow Outcome Scale-Extended( GOSE) . Results Of 87 patients identified with bifrontal contusions 21
had experienced deterioration and 66 had remained stable. Multivariate analysis indicated that the bilateral ventricle
anterior angle >120°( P =0. 020) the ratio between anteroposterior diameter and transversal diameter of brainstem
on the mesencephalon level > 1. 1( P =0.003) the width of basal cisterns wing <0.5 mm ( P <0.001) on follow—
up CT were independent risk factors for leading to the occurrence of deterioration. Age GCS score at admission and
subdural hematoma on admission CT were found significant difference between the early( <48 h) and delayed( >48
h) deterioration group( P <0.05) . Furthermore there was no significant difference in GOSE score between the de-
terioration group and the stable group. Conclusion The bilateral ventricle anterior angle >120° the ratio between
anteroposterior diameter and transversal diameter of brainstem on the mesencephalon level >1. 1 the width of basal
cisterns wing <0. 5 mm on follow-up CT are risk factors for deterioration in patients with bifrontal contusions who in—
itially treated conservatively. Timely detecting deterioration and early surgical intervention are beneficial to progno—
sis.
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The optimization of contrast media

injection protocol in lower extremity CTA
Zhou Yan' Li Xiaohu’ Cheng Qi'
('CT Room The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001
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Abstract Objective To compare the enhancement of CTA scanning program of lower limbs and the quality of re—
construction images using different contrastmaterials injection protocols on Gemstone CT. Methods Fifty-nine pa—
tients were randomly divided into 2 groups: one group was subjected with traditional injection project( adopt single
syringe contrast inject flow rate was 4.0 ~4.5 ml/s volume 130 ~ 140 ml 18G venous indwelling needle) and
the other group was injected with the modified project( adopt double tube injector contrast inject the end phase of
contrast agent injection with saline injection the flower rate of contrast agent is 3.2 ~3.5 ml/s the dosage is 90
ml the dosage of saline is 40 ml the phases injection were not discontinues 20G venous indwelling needle) . The
image quality was evaluated with blind method. Results  After comparing the images of distal lower extremity vas—
cular acquired with two scanning solutions the vascular images with modified program were better and more reliable
than that produced with traditional project. Conclusion The modified injection project image mass is more effective
than traditional injection project and satisfy the needs or requirements of clinic diagnoses.
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