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ABSTRACT

Objective To compare and analyze the effect of intravenous injection of contrast medium through left
or right elbow on aortic CT angiography. Methods A total of 64 patients with suspected aortic diseases
requiring aortic CTA examination were randomly divided into right elbow vein injection contrast agent
group ( group A ) and left elbow vein injection contrast agent group ( group B ), 32 cases in each group.
The average CT value and image quality of aortic arch level,the 1 cm above celiac trunk opening,thel
1 cm above aortic bifurcation and whole aorta were compared between the two groups. Results The
average CT values of aortic arch level in group A and group B were 428.00 + 81.57 and 326.06 + 64.77,
respectively. The average CT values of 1cm above celiac trunk opening were 427.50 + 75.49 and 352.34
+ 71.05, respectively. The average CT values of 1cm above aortic bifurcation were 431.78 + 93.35 and
360.59 + 66.90, respectively. The average CT values of whole aorta were 429.09 + 79.41 and 358.33
+ 63.42, respectively. The excellent and good rate of image quality in group A was 100 %, and that in
group B was 81.3 %. The aortic CT value and image quality evaluation in group A were higher than
those in group B, and the difference was statistically significant (P<0.05 ). Conclusion Compared with
intravenous injection of contrast medium through left elbow vein, intravenous injection of contrast
medium through right elbow vein can effectively increase the concentration of contrast medium in
aortic lumen, which is helpful to improve the success rate and image quality of aortic CTA.
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