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ABSTRACT

Objective To evaluate the diagnostic accuracy of high-pitch low voltage CTangiography (CTA) of the aorto-
iliac system and lower extremities. Methods A total of 60 patients with suspected the aorto-iliac system
and lower extremities arterial disease were divided into two groups: Group A [30patients, 80 kVp,
high pitch (3.0)]Jand Group B [30 patients, 120 kVp, low pitch (1.0)]. DSA represented the standard of
reference. The image quality and radiation dose of CTA were compared. Results The image quality rating
of two groups was no difference(P>0.05). In the assessment of degree of stenoses compared with DSA,
the ensitivity,specificity, accuracy , positive predictive value and negative predictive value of CTA using
high-pitch were98.0%, 97.4%, 97.6%, 95.0%, and 99.0% respectively. The dose length product was
significantly lower in group A (152.36214.31 mGy x cmvs. 804.64+87.21mSv, P<0.001).Conclusion The
high-pitch 80kVp CTA of the aorto-iliac system and lower extremities provides good diagnostic accuracy
on peripheral arterial occlusive disease compared with DSA as well as reduces radiation exposure.
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