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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.

Key words head and neck CTA; low concentration of iodine contrast agent; low voltage; radiation dose
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Application of 1% lauromacrogol sclerotherapy

on adult vascular malformations
Hu Chao Zhu Fei Ning Jinlong et al
( Dept of Plastic Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the clinical effect and mechanism of 1% lauromacrogol sclerotherapy on adult
vascular malformations. Methods 28 patients of adult vascular malformations were divided averagely into 4
groups. The control group received no therapy. The experimental groups received sclerotherapy 30 min 48 h and 2
weeks respectively before the operation. The tissue structure of above examples was observed by histochemistry
method and the expression levels of the VEGF and MVD were detected by immunohistochemisiry method. Results
There were no significant difference between experimental groups and the control group in the specimen dyed by
HE-staining. While the expressions of the VEGF and MVD were suppressed in the experimental groups by the
means of immunohistochemistry. The variance was significant in all experimental groups. Conclusion Intratumoral
injection of lauromacrogol for adult vascular malformations is safe and effective. The mechanism of the therapy may
involve to suppress the experrssions of VEGF and MVD induce the destruction of vascular endothelial cell and
promote the regression of the tumor.
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