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The optimization of enhancement on chest with multi-slice CI'  ZHAO Zhenjun, LIANG Changhong, XIE Shufei, et al. De-
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[ Abstractl Objective: To investigate the optimal parameters of injection rate and enhancement scanning mode. Methods:
Eighty patients with chest CT were divided into 4 groups randomly (20 patients in each group) . In group 1 and 3, the scanning
was performed from the apex to the diaphragm at arate of 3.5 ml/ s and 4 ml/s respectively. In group 2 and 4, the scanning di
rection was opposite to the group 1 and 3 at the same injected rate as group 1 and 3 respectively. CT attenuation values of aorta
and pulmonary artery enhanced were measured. The follow ings were observed as the artifacts in superior vena cava and the side
effects produced by contrast medium used. Results: The enhanced degree of great vessels was not significantly different betw een
the groups with the various injection rates or scanning directions. The artifacts in SVC were less in the scanning direction from
the dome of the diaphragm to the apex (P < 0.05). T he higher the injection rate, the more the artifacts ( P< 0.05) . Side ef~
fects appeared in only one case respectively in group 3 and 4 while no side effects occurred in group 1 and 2. Condusion:It & a
better contrast enhancing mode of chest spiral CT to scan from the dome of the diaphragm to the apex at a rate of 3.5 ml/s.
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