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ABSTRACT

Objective By comparing the image quality of Test Bolus method and Bolus Tracking method in head
and neck CTA scanning technology, the best scanning technology for head and neck CTA scanning is
discussed. Methods 30 patients with head and neck CTA, 30 patients with low-dose test bolus method
and 30 patients with contrast agent bolus tracking method were selected. The scanned data were
processed by image post-processing. The five point method was used for subjective evaluation. The CT
values were measured in the M1 segment of aortic arch, common carotid artery and middle cerebral
artery respectively. The differences between the subjective evaluation and objective evaluation of
the two scanning methods were analyzed. Resufts Subjective evaluation of image quality test bolus
method was better than bolus tracking method, and the difference was statistically significant (P<0.05).
Objective evaluation of intravascular CT values test bolus method was higher than bolus tracking
method, and there was no significant difference in intravascular CT values of aortic arch (P>0.05);
There was significant difference in CT values between common carotid artery and M1 segment of
middle cerebral artery (P<0.05). Conclusion In the head and neck CTA scanning technology, Test Bolus
method can accurately calculate the start time of CTA scanning and obtain the best scanning time.
Keywords: Computed Tomography; Angiography; Test Bolus Technique; Automatic Bolus Tracking
Technique
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