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[ Abstract] Objective: To evaluate the feasibility of second-generation dual-source CT with high-pitch mode in individ-
ualized pulmonary angiography with low dose radiation and low dosage of contrast medium. Methods: 90 patients were divid-
ed into A,B,C group according to scanning mode and contrast medium dosage. 30 patients of group A underwent conven-
tional pulmonary angiography with 100 kV,pitch 1. 2 and contrast medium dosage as 70ml. The remaining 60 patients un-
derwent individualized pulmonary angiography with high-pitch of 2. 1 and low contrast medium dosage as 30mL and were
divided into group B with 100kV and group C with 80kV respectively,according to the left ventricular attenuation noise
—=15HU and <<15HU. The image quality and radiation dose were analyzed between the three groups. Results: There were no
significant differences in the age and sex between the three groups. The body weight of group C was significantly lower than
that of group A and B. The differences of scanning time, scanning length.volume CT dose index (CTDIvol) and effective
dose (ED) between the three groups were significant (P<Z0. 01). The image quality of the three groups all met the diagnos-
tic requirements. The enhanced CT value of bilateral pulmonary in group A was the highest and that in group C was the
lowest. The proportion of contrast agents linear hardening artifacts in vena cava of group A was higher than group B and
group C (P<C0.05). The image scores for all the subjects were evaluated by two radiologists were consistent (Kappa=
0.719,U=8.02,P>0. 05). Conclusion: Individualized pulmonary angiography with dual-source CT using high-pitch mode
can significantly reduce the radiation dose and contrast agent dosage, which is the first choice in screening and follow-up for
patients with pulmonary artery embolism.
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