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ABSTRACT

Objective To investigate the feasibility of individualized high dose and high rate normal saline in head
and neck CTA to reduce the venous artifacts. Methods From March 2021 to August 2021, 80 cases
of head and neck CTA examination in our hospital were prospectively divided into two groups, 40
cases in each group. In both groups, 0.06 times of body weight kg value was used as contrast agent
rate, while in the experimental group, 1.4 times of contrast agent rate was used as high rate normal
saline. The control group was injected with normal saline and contrast agent at the same rate for 9
seconds and 14 seconds, respectively. The rate and total amount of normal saline were recorded.
Subjective score was used to compare the approach venous artifacts. The CT values of aortic arch,
brachiocephalic trunk, common carotid artery, subclavian artery, basilar cerebral artery, superior vena
cava, brachiocephalic vein and subclavian vein were measured, and the scores and CT values were
compared. Results The rate of normal saline in the experimental group was 3.6~6.7 mL/s(average
5.410.7 mL/s), and the total amount was 50.4~93.8 ml(average 74.749.5 mL). In the control group,
the rates were 2.4~4.8 ml/s(average 3.6£0.7 mL/s), and the total amount was 33.6~67.2 mL(average
49.849.9 ml). The differences in the rates and total amount between the two groups were statistically
significant (P<0.01). Subjective score: 1 point 25 cases, 2 points 15 cases; In the control group, 7
patients scored 1, 22 patients scored 2 and 11 patients scored 3, with statistically significant differences
(P<0.01). The CT values of each target artery in the experimental group were higher than those in the
control group, while the CT values of superior vena cava, brachiocephalic vein and subclavian vein in
the experimental group were lower than those in the control group, and the differences in CT values of
each target vessel were statistically significant (P<0.01). Conclusion The use of personalized high-dose
and high-rate normal saline with 1.4 times the rate of contrast agent in head and neck CTA examination
can significantly reduce the artifact of the approach vein and improve the CT value of the artery.
Keywords: Normal Saline; Individualized; High Rate; Artifacts; Angiography
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