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# E:BH RAKERANEFRREZANAETN S EEHR CT AR REMSCTUO B ZH—3EXEE
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By b Jk Rk IR 6 B 160 Bl FEALS A 8 4L (4 d iR 100 mA 48,80 mA 41,60 mA 41 ,160~360 mA 41,
VA B kB E 4k 80 mL 48,60 mL 48,40 mL £8.20 mL 48) ., 448 20 4], & % 4 & 100.80.60,160~360
mA %% JE T, iE 4 ek B2 41% (350 mgl/mL)80 mL # 47 MSCTU, & # & E K %, %5, L. ¢ . TEHAY
DB IERAEY @ % @ EAMPR) . Z 45 R FI(VR) . ZXFEHXH(MIP) & W @ € 2 (CPR) B4 2 i
RRERHANE., REBHFANZT.EFH 25 EH 80.60.40.20 mL 224 B £ 4k /7 MSCTU, AR 4% L& 3%
EAREGARAESHANA T, FE SR 160~360 mA 45 100 mA 21,80 mA 40, VA B sk ik B iE 4 ik 80
mL 45 60 mL 21,40 mL 2069 B4R R 23R4 b4k, £ F ¥ R A+ 5 & L (P>0.05) , BB Z 4 4L i 2 ls R
LW, B ok 60 mA L 100 mA 242,80 mA 20, A B ik B RSk 20 mL 425 80 mL 1,60 mL 28 .40 mL 41
WEBRER>ZFHALRTFEL(P<0.05), Fif 80 mA & % i fe 40 mL &4 sk B IE 4 ik WK % 89
MSCTU &% 7 4 ith B h KRG F 2 3 R B R E AR ZH WS 7ML,
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Clinical application of low radiation dose and low contrast agent dose of MSCTU
urinary system one-stop examination "
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Abstract : Objective To explore the application value of low dose and low contrast agent dose of multislice

spiral CT wurography ( MSCTU ) urological one-stop examination in the urinary system evaluation.
Methods One hundred and sixty patients with urinary system disease diagnosed in clinic or B-mode ultra-
sonography in the Hechuan District People’s Hospital from December 2015 to September 2017 were randomly
divided into 8 groups (tube current 100 mA,80 mA,60 mA,160—360 mA,and iohexol injection 80 ml., 60
ml.,40 mL,20 mL),20 cases in each group. The patients were injected by iohexol injection (350 mgl/mlL) 80
mL under the tube voltages of 100,80,60,160—360 mA and conducted MSCTU. The optimal radiation dose
was screened according to the cross-sectional multiplanar recombination (MPR) of kidney calices,renal pelvis,
upper,middle and lower ureter,and bladder cross section, three dimensional volumetric representation (VR)
maximal intensity projection (MIP) and curved planar reformation (CPR) image scores. Under the optimal ra-
diation dose,the patients were injected by 80,60,40,20 mL of iohexol injection respectively, MSCTU was con-
ducted. Then the optimal contrast agent dose was screened by using the above evaluation standard.
Results The image quality scores had no statistically significant difference between the tube current 160 —360
mA group with 100 mA group and 80 mA group and between the iohexol 80 mL group with 60 mL and 40 mL
groups (P>0.05) ,moreover the image quality all met the clinical diagnosis. The image quality scores had sta-
tistically significant differences between the tube current 60 mA group with 100 mA group and 80 mA group
and between the iohexol injection 20 ml group with 80 mL, 60 mlL and 40 mlL group (P <C0. 05).
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Conclusion The dual low method of MSCTU with 80 mA tube current and 40 ml iohexol injection can fully

meet the needs of urinary tract lesion imaging,and has a high diagnostic value for urinary tract lesions.
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mL ;38 5 R PF 2 15 20 8008 . i 2 fe 1K 4 5 77 MSC-
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AT R AT EES A T 2ZA5F. 8 H
FRFIAG B HEAT 40 M. LA P<<0. 05 R 22 B4 Giit 2
2 & ®
2.1 BEEREE AHBREFER DK
Jo B B (BMID DL R 43 41 4 B 55 A1 Ol 22 S5 38 6
GiitE X (P>0.05), AR k., Wk 1.

£1 SEHEE—RABILB(n—20,7+5)

ZH 5] iR B/% BMIckg/m?)  F#KE (mm)
) n/n)

L
100 mA 4 54.54+0.2  11/9 24.2040,14  335.2740.35
80 mA 44 55.8+0.4  13/7 23.52+0.13  335.56+0.18
60 mA 41 55.4+0.5  11/9 23.7640.36  336.3240. 32
160~360 mA £  547+0.5  9/11 22.7540.38  335.96+0.12

AL R S
80 mA 4 55.6+0.3  9/11 23.48+0.74  335.457+0.23
70 mA 44 55.440.4  13/7 24.5840.48  335.284+0.34
40 mA 44 54.64+0.6  12/8 23.4540.41  336.54740.41
20 mA 4] 54.940.4  11/9 22.8740.39  336.214+0.21

x2 AEEBRKT&4E MPR.CRP.MIP 1 VP B &

205 MPR $:43 CPR ¥4y MIP 3143 VP 43
100 mA 21 4.4670.27*  4.5240.14%  4.7140.23* 4.62+0.16"
80 mA 41 4.2540.21"  4.4640.13*  4.5640.18* 4.4940.25"
60 mA 4 3.1740.33  2.8740.36  3.3240.32  2.24+0.24
160~360 mA 4  4.86+0.26* 4.74+0.38* 4.96+0.12* 4.7240.09*

.5 60 mA 4 HE, * P<<0.05

2.2 AREEH T %44 MPR,CRP,MIP 1 VP [
G i PF 4r W A0 7E TR B B B T 9 W (350
mgl/mL)80 mL, L K 120 kV R & 5286 &4 F
21 BB 5 4 T AN TR R A R . R BLAE L TR
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VP EE T & 3F 43 47 5 b (2. 87 0. 36), (2. 24+
0.20) 4, Z R IQS, AN R IR IRIZ W Z K, W3k 2.
2.3 1SS [ A RO I 3 9 45 41 MPR, CRP,
MIP #l VP EMG & PP o018 0 S 4B & e RN
120 kV. A B 80 mA MR 48 2514 F 40 Bl 3 5 AS [
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MVP G EEITESERHARIT¥E X (P<
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3. 0043 . ANRETH R I K12 W By 225K . T 40 mL 4,60
mL 41 f1 80 mL 41 MPR.CRP.MIP il VP &% ik
BIF O EF LS E X (P>0.05), W&k 3,
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VP B REITESH L (n=20,7+5,4)

o150 MPR ¥4  CPR¥E4r  MIP ¥4y VP 34

80 mL#  4.23-0.15" 4.45+0.31" 4.5040.27* 4.5240.25"
60 mL 4l 4.1740.27% 4.3620.14" 4.4240.31" 4.48-40.21"
40 mL 4 4.05-+0.26" 4.12+0.23" 4.1840.07" 4.2040.18"
20mL#4]  2.1240.24 3.04+0.12 3.12-0.43 2.46=+0.11

H:5 20 mL 4 kb3, * P<<0.05
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2851 H 53 I B i IR A5 vh B i IR 8 T Bekim bR E 5% e

100 mA 4 4.24+0.15" 3.96+0.26" 3.35+0.25" 3.74+0.27" 3.58+0.23" 3.22+0.25"
80 mA 4 4,2040.13* 3.7240.38" 3.25+0.17* 3.61+0.23" 3.46+0.26" 3.1040. 24~
60 mA £ 3.7240. 26 3.6540. 14 2.3140. 30 2.7640.11 2.5840.12 2.0240.13
160~360 mA 4 4.3140.32" 4.28+0.23" 4.05+0.21" 4.1340.18" 4.1740. 24" 3.92-40.20"

5 60 mA 44, * P<<0.05

x5 EHARGEREEEINREALREERTAERRETS LR (n=20,715,5)

45 CEN 5 L Bk R E o B R B IRE JB% b
80 mL 41 4.22%40.15" 3.7840.32" 3.2640.19° 3.62%+0.20" 3.44+0.21" 3.1240.25°
60 mL £ 4.17+0. 21" 3.75+0.28" 3.2040. 14" 3.60%+0.21" 3.43740.23" 3.0940.12°
40 mL 4 4.1940.16" 3.68+0.13" 3.1940.25" 3.58+0.17" 3.4340.21" 3.0740.17°
20 mL 4 3.4240.24 3.05%+0. 26 2.14740. 20 2.5140.19 2.35+0.32 1.1240.18

W5 20 mL 4l kbEs,  P<<0.05
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mgl/mL)80 mL, B &N 120 kV Wy [E 5086 4514 F ,
G35 45 T AN [R) 5 B 9 A R TR . R BAE LI 160 ~ 360
mA 215 100 mA .80 mA 4 HYH & . B =% MR b
Hh T BRI e R e TR TR BT V4 25 RS R
X (P>>0.05), M4 M 60 mA 415 100 mA 4.
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Hh T BRI e A I R B P A, E R A
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() R A b O B R I e 1 R B T 1A 4R T = )
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