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Application of 64-sliceCT Double-low Scan
Mode in Pregnancy Test of Cesarean Scar
Pregnancy

BIAN Liu—li, YAO Li—hua, WANG Yong—jie. Department of Radiology, Chongming
Branch, Xinhua Hospital, Shanghai Jiao Tong University School of Medicine,Shanghai
202150, China.

[Abstract] Objective To investigate the feasibility of 64—slice CT double—low scan mode
in examination of cesarean scar pregnancy (CSP). Methods A total of 80 highly suspected
CSP patients admitted to the hospital from June 2016 to July 2018 were enrolled in the
study. All patients were scheduled to undergo64—slice spiral CT examination before
termination of pregnancy or uterus curettage. They were divided into the double—low
group (36 cases, using tube voltage / tube current of 100kV / 220mAs, dosage of contrast
agent of 0.8ml / kg body weight) and the conventional group (40 cases, using tube
voltage / tube current of 120kV / 220mAs, dosage ofcontrast agent of 1.2ml / kg body
weight). The objective data ofvascular images were compared between the two groups
after collecting images, and the quality of sagittal reconstructed images was evaluated by
two senior radiologists by double—blind method. With postoperative pathological results
as the standard, the diagnostic efficiency was compared between the two groups. Results
The CT values, signal—to—noise ratio (SNR) and contrast—to—noise ratio (CNR) of
images of the double—low group were significantly higher than those of the conventional
group (P<0.05). There was no significant difference in subjective scores of sagittal
reconstructed image quality given by radiologists (P>0.05). The diagnostic accuracy,
sensitivity and specificity for CSP in the double—low group were 88.88%, 90.32%and
80.00%, respectively while those in the conventional group were 90.00%, 94.11%and
66.67%, respectively(P>0.05). Conclusion The 64—slice CT double—low scan mode is
feasible in examination of CSP. It can reduce the radiation dose and dosage of contrast
agent while obtaining satisfactory vascular image quality, which is in line with the needs
of clinical diagnosis and treatment.
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