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ABSTRACT: Objective To explore the effect of low tube voltage combined with low concen-
tration contrast agent on reducing radiation dose and total amount of iodine in head and neck artery
imaging by 256-slice spiral CT. Methods Totally 80 patients with head and neck artery imaging by
256-slice spiral CT were selected and randomly divided into group A ( routine dose) and group B
( double low-dose) , 40 cases in each group. In group A, tube voltage was 120 kV and concentration
of injecting contrast agent (ultravist solution) was 370 mgl/mL. In group B, tube voltage was 100 kV
and concentration of injecting contrast agent (ioversol) was 320 mgl/mL. Selection of contrast agent
dosage was based on patient’s body mass (1.0 mL/kg). The CT values of the aortic arch, the com-
mon carotid artery, the internal carotid artery and the middle cerebral artery were measured in both
groups. Effective radiation dose, total amount of iodine and evaluation of image quality were recor-
ded. Results There were no significant differences between the two groups in the CT values of the
aortic arch, the common carotid artery, the internal carotid artery and the middle cerebral artery
(P>0.05). There was no significant difference of image quality between the two groups ( P >
0.05). The effective radiation doses of group B and group A were (2.67 +0.33) and (4.05 £0.37)
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mSv respectively , and there was significant difference ( P < 0. 05 ) . The total amount of iodine in
group B and group A was (20.18 £2.13) and (23.16 £2.32) g respectively, and there was sig-
nificant difference (P <0.05). Conclusion Low tube voltage (100 kV) combined with low con-
centration contrast agent (320 mgl/mL) for imaging of head and neck artery by 256 slice spiral CT

can get satisfactory image quality and reduce the effective radiation dose and total iodine amount.

KEY WORDS: contrast agent; CT; imaging of head and neck artery; radiation dose; ulira-

vist solution; ioversol
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