P 000 http://www.cqvip.com|

— 984 — BEEER KSR 2008 SFE 33 B2 81 (Journal of Chongging Medical University 2008. Vol.33 No.8)

B ¥ rBERE.0253-3626(2008)07-0984-03

64 HESRTE CT i L5 B AR K /1771 42 DA 3 o, A 0 L1 78

?ﬁ—ﬁy‘gﬁaﬂygié)*ﬂ':&iﬁ’g&?&‘%’z ﬁy&i&
(EREMRFHBE —ERBUNAL EK  400016)

(# E)ae&EdR/FREERRE N BT, 8T 64 HHRE CT ML E AR (64 rows spiral CT cerebral angiography )
B TR AT (E] o o i . YRR 69 FIRRAE BB B, 43 HILL 20ml #1 60ml Xt LA (AL 4E S Ultravist 370mgl/ml)AE 1 HE i Test
bolus ), 3K48 /NI 2 Y T A kM A ] , 38 2 WOk RS (] A 2208 . 45 R A4 69 BIARIEE b, 2 B Wi 3h Bk ik
BEI2EE A0 10s, 257 57 B, 5 83%; BRBK( SR EE B0 2 YRR (8] ZE AN EE : 59 BIMEN 8s, 15 85.5%., #it:64 HR
T CT i L8 R AGRS 20 Bt /0N AT o A sk Bt (] A 8 AR 10s— AR HATE T 28 268 2 TH A S B 18] 2s) B N Fd
FER (] , BEAS CRUESR R B S S B, B R AR Al

[ @A LavgntE] AR AR X RN R B &L A

[FRERESEENHS ]RR14.42 [ ScakiRiAm ]A [ ¥c#5 B #8 ]2007-11-15

A comparative study of high and low dose test bolus in 64 rows spiral

CT cerebral angiography
LI Xin-you,et al
(Department of Radiology,the First Affiliated Hospital ,Chongging Medical University)

[ Abstract] Objective:To evaluate the optimal scan delay time of 64 rows spiral CT cerebral angiography by the comparative
study of high and low dose test bolus. Methods:Select 69 adult voluntaty patients,take test bolus with 20ml and 60ml contrast
medium respectively,then getting 2 peak time of test bolus with high and low dose,calculate the difference of 2 peak time.
Results : The arterial peak time difference between high and low dose test bolus of 69 cases,57(83%) cases are 10 seconds,
while the venous peak time difference of the same 69 cases,59(85.5%) cases are 8 seconds. Conclusion:The scan delay time
of 64 rows spiral CT cerebral angiography could be set by using a peak time of low dose test bolus,plus 8(seconds Median 10
seconds reduce 2 seconds scan time which are taken from the start slice to interest slice),so as to guarantee the satisfactory
image quality and ensuring success of the examination.
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