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Investigation on the Technique of Head Dual-energy Computed
Tomography Angiography with Dual Source CT

WU Yan", LU Lin", WANG Yuan - ling”, HAN Dan?
(Medical Imaging Center, The First Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China )

[ Abstract] Objective To investigate contrast agent volume, injection flow rate and manually setting trigger
delay time in head CTA with dual-energy dual-source CT. Methods 240 patients suspected of intracranial
vascular diseases underwent dual-energy head CTA, and were divided into four groups of 4.0/60,
4.5/60, 4.0/70, 4.5/70 (mL/s/mL) according to contrast agent flow rate and the total volume. Moreover, the
patients were divided into three groups of 100-150 HU, 150-200 HU, 200-250 HU according to the average CT
value of the left common carotid artery. The image quality was analyzed according to the literature. Results  The
difference of vascular image quality was not statistically significant among the four groups of 4.0/60, 4.5/60,
4.0/70, 4.5/70 (P>0.05) . The difference in the image quality of grade | was also not statistically significant,
and the image qualities of grade I , I were significantly more than other grades. The image quality of different
mean CT values of the left common carotid artery had a statistically significant difference (P <0.05) , which
100-200 HU group was better than 200-250HU group. Conclusion The excellent image quality could be obtained
with the flow rate of 4.0-4.5 mL/s and the total volume of 60—70mL contrast agent, by bolus tracking and setting
region of interest in the lower edge of the fourth cervical plane in head dual energy CTA with Dual Source CT.
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Fig. 1 The grade distribution of vascular image in each
group (n)
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Tab. 1 Comparison of vascular image among four groups with different flow rate and total volume of contrast

agent (n)
WA/ B MR it it
|23 I3 2% V&
4.0/60 19 1 0 24
4.5/60 15 2 0 23
4.0/70 24 0 0 28
4.5/70 21 0 0 25
&t 79 18 3 0 100

El 2 DE-CTA 13, mEBEERGRE | R, THREEF,

Fig. 2 DE-CTA showed the vascular image quality of I grade, no yesidual bone shadow, four grades of vascular

branches
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3 DE-CTA 3, MEBEGRENR, PFEREER, EFNAMOES X, MEELE, WHANKNDELLZBBXR
Kid
Fig. 3 DE-CTA showed the vascular image quality of grade Il , a little residual bone shadow, four grades of vas-

cular branches
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Fig. 4 DE-CTA showed the vascular image quality of grade Il , move residual bone shadouss, three to four

grades of vascular branches
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Fig. 5 DE-CTA showed the vascular image quality of grade 1
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Fig. 6 DE-CTA showed the vascular image quality of grade |
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Fig. 7 DE-CTA showed the vascular image quality of gradelll
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Tab. 2 Comparison of vascular image quality among different average CT values of common carotid artery (n)
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kS IS KIE 7 nekeg, REHERIMOES. RBELERE: RBTH K S0k 0.1 mg/kg. I IREZ 0.1
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bZEF LGB (P>0.05); 1 F 2478 SBP, DBP, MAP & HR Y8 ERbEH B F ¥, 2R B GIT¥E X
(P<0.01). & G5B N HF/NLERMOIERFARREL &G 8, SHSG0NEIFRIeHE, AEGE

[kgIA] 5K FRE; NL; DIEFAR; mmsh 2

[(RESZES] R725.4 [XEIRIZE] A [XEHS] 1003 -4706 (2013) 02 - 0106 - 04

Effect of Sufentanil on Hemodynamics of Children with
Congenital Heart Disease Undergoing Surgery

WANG Xiao — yan, WANG Yi, WANG Zhao, XIA Yang, LIU Yuan, WANG Jun - yu
(Kunming Yan’an Hospital, Kunming Yunnan 650051, China)

[Abstract] Objective To compare the effects of sufentanil and fentanyl on hemodynamics of pediatric
patients undergoing congenital cardiac repair. Methods — Sixty children scheduled for elective surgery of congenital
cardiac defects was selected. Patients were randomly divided into two groups: sufentanil group (Group S, n =30)
and fentanyl group (Group F, n=30) . Anesthesia was induced with midazolam 0.1 ~ 0.2 mg/kg , vecuronium
0.1 mg/kg and sufentanil 0.7 wg/kg (in group S) / fentanyl 7 wg/kg (in group F) , and maintained with
intermittent iv boluses of midazolam and vecuronium, inhale sevoflurane, and then pre—incision and
pre—cardiopulmonary bypass (CPB) sufentanil 0.7 pg/kg (in group S) /entanyl7 pg/kg (in group F) was
injected intravenously again. The patients were mechanically ventilated after tracheal intubation. SBP, DBP, MAP
and HR were recorded before anesthesia induction (T,) , after anesthesia induction (T,) , after tracheal intubation
(T, , after skin incision (Ts) , after sternal saw (T,) , the end of operation (Ts). Operation duration,
cardiopulmonary bypass time, aortic cross—clamping time and the dose of sufentanil and fentanyl were recorded.
Results Compared with TO, SBP, DBP and MAP of patients in two groups decreased (P <0.01), there was
significant difference between two groups (P <0.01) , HR also decreased (P <0.01) , whereas there was no
significant difference between two groups (P<0.01) ; Compared with TO, SBP, DBP, MAP and HR decreased
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