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Lower tube voltage low concentration of iodine contrast agent ( double)

application in head and neck CTA examination
Wang Yuping Wang Longsheng Zheng Suisheng et al
( Dept of Radiation The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the low tube voltag low concentrations of iodine contrast agent ( double low)
application results in the head-neck CT angiography ( CTA) examination. Methods Sixty volunteers selected as
research objects to receive CTA  were randomly divided into a doubledow test group and a conventional test group
with 30 volunteers in each group. For the doubledow test group the head-neck CTA examination was conducted by
means of lower tube voltage and lower-concentration iodinated contrast agent while the conventional test group was
given conventional CTA examination. After the examination the two groups were mutually compared in terms of im—
age quality CT value level radiation dose and so on. Results Two different groups interested in the low zone
( ROI) and conventional CT values had no differences ( P >0.05) ; double low set in the right middle cerebral ar—
tery the left middle cerebral artery in image quality score was slightly lower than that of the conventional group ( P
<0.05) ; ROI in the other two groups of image quality scores and subjective image quality scores there was no
significant difference ( P >0.05) ; SSDE double low group DLP values were significantly lower than that of the
conventional group( P <0.05) . Conclusion The use of lower tube voltage and lower-concentration contrast agent
for the head-neck CTA examination can without affecting image quality reduce the dose of contrast agent and that
of radiation thus being worthy of application and promotion.
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