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Dual-source CT Using Tube Current Auto
Compensatory Scan to Reduce Radiation
dose of Lower Extremities CTA

XUE Shui—pei', WAN Su—zhen’, SHEN Bi—xian/, et al., 1 Nanshan Hospital, Shenzhen
518052, China; 2 Shekou Hospital, Shenzhen 518026, China

[Abstract] Objective To investigate the dual—source CT Lower Extremities CTA using
tube current auto Compensatory Low voltage scan to reduce radiation dose. Methods A
retrospective analysis of 64 cases of dual—source CT Lower Extremities CTA imaging data.
According to the different points of the scanning conditions we divided routine group and
experimental group 32 cases each. We applied statistical software to analysis two groups
of cases the image quality, CTDL., DLP, ED, NR, CNR whether statistical significance.
Results The routine group respectively:2.75+0.44, 4.30+0.21, 483.53 £35.73,
8.10+0.54, 27.43+4.81, 23.38+4.61;The experimental group respectively:
2.72+0.46, 2.15£0.11, 237.09%£13.88, 3.56£0.21, 28.34£4.96. 24.14 +4.76;
Two sets of image quality, SNR, CNR had no statistical significance (P=>0.05);
Difterences between the two groups CTDIL., DLP, ED values are statistically significant
(P<<0.01), the experimental group were decreased by approximately 50% compared to
the routine group. Conclusion The Dual—source CT Lower Extremities CTA using tube
current auto Compensatory Low voltage scan to reduce radiation dose effect is obvious.It
is a good method worthy of popularizing.

[Key words] Dual Source CT, Tube Voltage, CARE DOSE 4D, Computed Tomography
Angiography, Radiation Dose
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