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~20234-11 A ORNZA IR THE 21 TARTBTIET
fitiEh & AR3D-CTAR 21T > 7= 108FE 1] (AR TIE :
SUER, AR TBTIE : 5THEBI) & KR L7z, (Tablel)
HIRTLE

E R AIEANZIX, S A B 8 A4S (Dual shot
GXTARARS M) 2V R L TEE A OEA
=320 GO ESHAREEL,370 mgl/keZ A FHL
AFEEE K CHRILLU- .S 515 Ttest injection
IEA DT IE AR ES.0 ml/s, A #:50 ml, AL
AP K 220%:80% DIRFEA L 72 AL B A K
B 12 Ch 1 A LTz test injection» D607
Time Enhance CurveZ»bHid& 52 AR, s e ], 1
ABE 23K D7~ . main bolus& U T2 AZITVY,
LB B IhiiFRlR, 2B B I ENIR2S BAECTEIZ /R Dk
SWHELERE A1T o 7. I 121364 5
MDCT(SOMATOM Definition Edge,Flash,SIEMENS
) AL B IX120 kV, & Bt iZCare Dose
4D(CT-Auto exposure control)zf I L7= N H
#31%0.6mm X 64 row, > M [alfEE FE130.28 s/rot, b’
VTN 1-1.3, U R CHRZ R X 2l LT
JEFRJT M Tz LTz, (Table2)

FHIRTBT

WEEANEANL—NNI20 GHLLIF22 GOFE#%
BEL,FAEEIT26 mgl/kg/sect LT~ . FIRTBTIE
OIEHI 7 b EFig.l 1278, test bolus& LT
T B LA LA /K A 20%:80% D TR FITE A CYEARF
Mz 1080, 2 Db L AR KTE AR Z5 0,1
H— VR A 15 ), % D 1% main bolusé L Ty
FIEAFMZIS B, &FA AR EKE

(15/26mgl/kg/sec)%:{1-(15/26mgl/kg/sec)% @ i& Fn
HEATHEAREZ13 7, B IE K EAREZ5
& L7z Monitoring i\ {& (L /2 & (Left atrium:LA) &
L,test bolusDOE—27% K T —ELLT32 LR
Z B iR L7 FB 13 A:100kV,B:Sn140kV @ Dual
Energy % & , & & ¥t I Care Dose 4D (CT-Auto
exposure control) ZA# F U7z IEE M H &5130.6mm X
64row, A7 N [AlHR5E FE150.28s/rot, B F130.9-1.1,
AU VRS Ol s I X2 &L CREE T M T
wL.

Tablel Comparison of patient characteristics
between diluted test injection method and
diluted test bolus tracking method

ATl FIRTBTIE p value
Sex,no.of patients 51 57
(Male,Female) (33,18) (31,25)
68.10 69.58
Agelyears) .887
(30-84) (41-87)
162.15 159.26
Height(cm) .103
(141.4-179.6)  (143.2-184.5)
59.30 59.31
Weight(kg) .786
(37-86) (42-85)
1.62 1.61
Body surface area(em?) .703
(1.25-2.02) (1.3-2.05)
22.49 23.28
Body mass index(kg/m?) 177
(15.91-31.56)  (17.74-31.53)

MREERE
AR TIE S AR TBTIE T LIZPALPY, AT KE)
Jk(Ascending aorta:A-Ao), F{T K&E)k(Descending
aorta:D-Ao) D CTEZ FHHI L 7= . PADRIE AL & 13 3
Jfi Bk (main PA:MPA), 72 45 @ F ZE 4 (upper lobe
PA:UPA)& T # k7 (lower lobe PA:LPA),PVOHIEN:
BVILA, 24 O _Fi#ER (upper lobe PV:UPA)E N #EAL
(lower lobe PV:LPV)& L7z, &72A~Ao,D-Ao DI L
BT A EE R R E S L7 0 E % Dregion of
interest(ROI) ™ K & XX MPA & LA & A-Ao,D-Ao 1X
100~110 mm? UPALLPA,UPVELPVIZS~6 mm?EL
TRHAE1T-7=. (Fig. 2)
ISR RITPA PV ORI ENLE TOFEIE, £72 57
Bt ¢ R DO FEA X PAL PV O CT I 25 (PA-PV: ACT
) T, i U7 . CTE Y — P 1XPA PV O &I E
LB TOCTIED /N5 % % standard deviation:SDT
FEAML, b U7z

FEHARMT IZIZRZ FV Yy TMann—WhitneyUR iE 247
W, A B KAEZ % LT



Table 2 Scan parameters of diluted test injection method and diluted test bolus tracking method

FBIRTLE FIRTBTE
Tube voltage[kV] 120 A:100 B:Sn140
(DE Comp:0.6)
Tube currentmAs] Care Dose 4D(CT-AEC)
160 A:250 B:213
Detector collimation 0.6mm X 64rows
Rotation Time[sec/rot] 0.28
Pitch Factor 1.1-1.3 0.9-1.1
Scan direction Caudo-cranial
CM1+SS SS IR CM CM2+SS SS
10s 5s 15s 13s 5s 5s
———— + >
Test bolus Main bolus

Fig. 1 Injection procedure of diluted test bolus tracking method
CM: contrast material, SS: saline solution, CM1+SS: 20%: 80% saline-to-contrast -medium
mixture, CM2+SS: (15/26mgl/kg/sec)%: {1-(15/26mgl/kg/sec)}% saline-to-contrast
medium mixture,IR: Interruption

‘:.-' \ K D . ,.. | |

>1 l
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> Ascending aorta [§

;- 1,‘;):_ ; b

o Descending aorta =

Fig. 2 Measurement position of pulmonary artery, vein, and thoracic aorta.
(a) region of interest setting for pulmonary artery, (b) region of interest setting for

pulmonary vein ,(c) Thoracic aorta
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KW E R FKAFig. 3ITnT . G Rothigkz
Fig. 4, ACTED bk % Fig. 5|Z/~x 3 .PAOCTEIX
7 B TI ¥ :233.4+27.8 Hounsfield unit (HU),
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159.2£53.2 HUTH VAR TBTIE N K&/ o7z
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Fig. 3 Comparison of CT value between diluted test injection method and diluted test bolus tracking
method
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Fig.4 Comparison of CT value of PA-PV between diluted test injection method and diluted test bolus
tracking method
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Fig.5 Comparison of uniformity of CT value between diluted test injection method and diluted

test bolus tracking method

Table 3 Comparison of CT value and uniformity between diluted test injection method and diluted

test bolus tracking method

WIRTLE HIRTBTE p value
CT Value(HU)
PA 23344278 220.6451.3 <005
PV 355.2430.5 379.8+49.8 <0.05
PV—PA 114.3+21.3 159.2+53.2 <005
A—Ao 375.3+28.2 388.6+43.7 <0.05
D—Ao 356.3+28.9 380.7+43.2 <0.05
Uniformity(HU)
PA 18.749.1 19.748.0 ns.
PV 17.947.9 20,0467 ns.




