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Appearance of the Hepatic Artery in
Multidetector-row CT Using a Test
Bolus Injection

Kaeko Shintaku, Aya Nakashige, Chiaki Ono,
Minako Kohata, Jun Horiguchi,
Tadashi Nakanishi, Akira Naito

and Katsuhide Ito

To separate the hepatic artery from the portal vein for the
clear appearance of the hepatic artery, we used a test bolus
injection in Multidetector-row CT.We examined 25 patients
using the following method: 75 ml Iopamidol (370 mgl/ml)
, at a rate of 5 ml/sec, with scanning commencing 5 sec af-
ter the contrast medium reached the upper abdominal aorta.
Successful separation could be obtained in almost all of the
patients (88%). Separating the hepatic artery from the por-
tal vein enabled us to evaluate the anatomy of the hepatic
artery and the abnormality of blood flow in the liver.

Research Code No. ; 514.1

Key words : Multidetector-row CT, Hepatic arteries, Test
bolus injection, Smart Prep

Received May. 18, 2000 ; revision accepted Dec. 20, 2000
Department of Radiology, Hiroshima University School of Medicine

BIRIEERE

T730-0052 [LEEBHFETEE 1-9-6
[EEF+F - RIEBERISHRR
HEFEET

NIPPON ACTA RADIOLOGICA 2001 ; 61 : 100-102

i U &

AR T OIFEIR & Mk % 5T &S, BilRR %
LD FEMICEHEC &, BhIRARD = KICHI{LE/ER T 5 5T
bAFTHS. 7o, MITHHERE#IRIBZILIZLY,
LD X 1) BT % BT B D E A~ O 12 7 7o —
FATRIET & BHEMED D 5.

Multidetector-row CT(MDCT) #{fi/f L, test bolus injec-
tionZ I\ T & 1) BHBE 2 SRR BONR O itk % B g L 7.

HMRBELVT &

HRIIIFRADOHAZ BN E LT EESHCTHRE 2 11T L
722560 (BPE22060, 2%k 3 B), FH4EMH62.0m (35~83
i), P¥ER164.0cm(152~175cm), FHEHES9.0kg (40
~83kg) TH 5.

T RETE I XGEH B LightSpeed QX/i TH 5. I 1EH Hz Ik
F2IE2DEBEORIR L Y, 20GHHIRE B4 12 TIMAE %
L, 370mgl/mLiglE o 3 — N fEH| % i AGEEE SmL/
2 THETSmLEIS L7z,

PIZDOFNELE LT, FFHMCTHTH, EEA15mL%E
SmL/Fx |2 Ttest bolus injection L, MEFEBHIR L L Lo
NEERAHHIIR A~ D 3 52 A B E 5] % Smart Prep (GEFLB) % i
A LWZE L7z, Smart PrepDHiit 70 b 2L 1X120KVp,
40mA, 1 [§R0.8Fs, X#E —AMEIOmm & L7z, #if%idtest
bolus injectionBi#h 7 #4633 8B & 1297\, JEEAE)
IR DOCTEASERZ AT Ol & Hel LSOHU L& L 7285 1 % ik 2
RIFLEREH & L7z, 29 LTk b7l 4 ORI
WD 5 B 2 PG BlamE i & L7z, IFEIDR & MR 5 52
HIFEREH D 721%, dynamic study % HI V> 72 F Dperfusion
Mg L7230k O 2 10 ROBME DL\, HelE AR
1, RRFFEIIRSS D 72 8 D+ 7 i A E O 5% Fe
HTE, MIR~NOELAITADLLBN Ly 4 307k
LTiEEL..

BRI = B9 & Lzdgd 1 icofg 7 a ban
{&, 120KVp, 250mA, 1 [A[§£0.8F0, X#E — AlE10mm,
7 — 7 WA 15mm, pitch6 Dhigh speed mode (HS),

HARERSE 61 % 35




e FUT

fitb 7 %4 101

Table 1 Criteria of image quality for hepatic artery.

* Proper hepatic artery

- Segmental artery

+ Subsegmental artery

» Common hepatic artery

+ Right/Left hepatic artery

- Peripheral to subsegmental artery

Fig.1 A three-dimensional image of the hepatic artery on this study
reveals more clearly configurated of peripheral arteries in the
liver than on routine study.

A: MIP (2.5 mm thickness, 1.25 mm overlap reconstruction)
B, C: dynamic enhanced CT (1st phase, axial view) on this pro-
tocol

D: MIP (2.5 mm thickness, 1.25 mm overlap reconstruction)
E, F: dynamic enhanced CT (1st phase, axial view) on routine
protocol (injection rate; 3.5 ml/sec, delay time 25 sec)
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