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ABSTRACT

Objective To study the feasibility of low-dose contrast agent in multi-slice spiral CT head and neck
angiography. Methods A total of 180 patients with head and neck angiography in our hospital from
January 2012 to December 2018 were enrolled, including 92 patients with low-dose contrast agents
(contrast agent 50 mL, low-dose group) and 88 patients with normal contrast agents (contrast agent
70ml, normal group). The multi-slice spiral CT head and neck angiography was used to compare the
CT values of head and neck blood vessels, CT values of head and neck angiography contrast agent
enhancement, CT values of contrast agent venous residual development and image quality were
compared in the two groups. Results In the low-dose group, the bilateral CCA initiation, SA, V2, CCA
ring, ECA start, ICA start, and siphon, and unilateral left A2TC values were lower than the normal
group (P<0.05). The CT values of the aortic arch, common carotid artery, carotid bifurcation, and
middle cerebral artery M1 segment in the low-dose group were significantly lower than those in the
normal group (P<0.05). In the low-dose group, the superior vena cava, the internal jugular vein, the
brachiocephalic vein, and the subclavian vein in contrast agent venous residual development were
lower than the normal group. The image quality of the contrast agent in the low dose group was
significantly better than the normal group (P<0.05). Conclusion Multi-slice spiral CT head and neck
angiography with low-dose contrast agent is feasible.

Keywords: Head and Neck; Angiography; Contrast Agent; Multi-slice Spiral CT
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