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Feasibility of low radiation dose and iodine contrast
medium in 70 kVp abdominal CTA in low
body mass index patients
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[Abstract] Objective To explore the feasibility of reducing radiation dose and iodine contrast medium in 70 kVp abdominal CTA
imaging in low-body mass index (BMI; <<22 kg/m’) patients. Methods The 48 patients with suspected abdominal vascular diseases
and low BMI (<22 kg/m”) underwent abdominal CTA. All patients were divided into two groups according to tube voltage and con-
trast intake randomly. The parameters of group A (n=27) were contrast intake 300 mgl/kg, 70 kVp, the conditions of group B (n=
21) were contrast intake 500 mgl/kg, 120 kVp, and the other conditions were the same in both groups. The image quality of right re-
nal arterial images was evaluated by two observers simultaneously (5-scale). The consistency and difference between the two observers
were analyzed. The CT values of abdominal aorta, celiac trunk, superior mesenteric artery, common hepatic artery, pancreatic artery
and erector spinae, SD values of erector spinae on the level of right renal hilus were measured respectively in both groups. The CT val-
ues of abdominal aorta and its main branches, the CNR of abdominal aorta, the volume CT dose index (CTDI) » dose-length product
(DLP) and overall iodine intake in each group were compared. Results The scoring of right renal arterial images in both groups were
5.00 (1.00), the results showed a good consistency ( Kappa=0. 932, 0.911). The CT values of abdominal aorta, superior mesenteric
artery, common hepatic artery and pancreatic artery in group A were all more than those of in group B (all P<C0.05). The CNR of
group A was higher than that of group B (P<C0.05). The CTDland DLP in group A decreased by 73. 36% and 74. 41% compared
with group B. The overall iodine intakes in group A and group B were (46. 3346. 43)ml and (84.314-10. 71)ml, respectively. The
overall iodine intake of group A decreased by 45. 05% compared with group B. Conclusion For patients with low BMI (<22 kg/m®) ,
a 70 kVp tube current abdominal CTA scanning can significantly increase the contrast of images of abdominal artery and its branches.
Meanwhile, the radiation dose and overall iodine intake can obviously decrease.
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