|

) <

The University of Osaka
Institutional Knowledge Archive

Title SRERERCTIC B1F2 EFEEFRIREEDMRET-KREIC
LB E5ERE-

Author(s) |HF, ZTh; B, |A; NE, AA b

Citation | HAEZMRGTIRFESMES. 1999, 59(6), p. 245-249

Version Type|VoR

URL https://hdl. handle.net/11094/15145

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



FREHCTIC BT 5 Rl Alix 5= OrG
~REIC & BB RIE -

EEH‘T ﬁ#‘fu

B EA M

AN ML AR BB OF—

B TR R A

Optimal Dosage of Contrast Material in
Brain Enhanced CT

Taiji Tamura, Yoshito Tsushima,
Masato Kominami, Hisaaki 'Y okoyama
and Shoichi Kusano

[Purpose] To assess the optimal contrast dosage for brain
enhanced CT.

[Materials and Methods] A total of 150 patients were ran-
domly assigned to two groups. The patients were also di-
vided by body weight into three groups (< 50 kg, 50-59.9
kg and = 60 kg). A total of 100 ml (in 77 patients)or 50 ml
(in 73 patients) of contrast material (iopamidol 300 mgl/ml)
was intravenously administrated at a speed of 1 ml/sec. Three
diagnostic radiologists evaluated image quality by five- or
two-stage scoring systems with special attention given to en-
hancement of the anterior and middle cerebral arteries. CT
values of the basilar artery were also measured.
[Results]In visual evaluation by the five-stage scoring sys-
tem, irnage quality with 100 ml of contrast material was better
than that with 50 ml in all body-weight groups, although no
difference was observed with the two-stage scoring system
in patients weighing less than 60 kg. CT values of the basi-
lar artery were higher in patients given 100 ml than in those
given 50 ml regardless of weight groups.

contrast material is sufficient for correct diagnosis in patients
with a body weight of less than 60 kg.

Research Code No. : 502.1

[Conclusion] The image quality of brain CT using 50 ml of
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media, experimental study
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Table 1 Patient information

Total 100 ml 50 ml p value
Number of patients 150 73 .
Sex
Male : Female 94 :56 53:24 41:32 p=0.109"
Age
Range 13-86 13-81
Mean + SD 54.5:+ 15.61 55.4 +14.40 53.6 +16.84 p=0.489"
Body weight (kg)
Range 34-85 34-85
Mean +SD  Total 57.2:+10.84 58.3+9.74 56.1 +11.85 p=0.206""
<50 43.7+ 425 451 +4.03 43.0+ 4.27 p:=0.159*
50~59.9 542+ 2.99 54.0+2.83 545+ 3.25 p:=0.262"
60 = 674+ 6.79 67.2+6.13 676+ 7.60 p=0.124""
"% test, “'t-test. There was no significant difference in age or body weight.
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Fig. 1 Typical cases of the five-stage scoring system.

At grade 5, not only main vessels in the sylvian fissure but also

small vessels are clearly opacified. At grade 4, main vessels are

well opacified. At grade 3, main vessels are moderaiely opacified

and adequate for correct diagnosis. At grade 2, main vessels are

poorly opacified and inadequate for diagnosis. At grade 1, main
Grade 5 vessels are hardly opacified.

Grade 4

ERE114ES5H25H 27
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Table 2 Visual impression by five-stage scoring system

Body weight Contrast Grade of visual impression Total Mann-Whitney
(kg) dosage 5 4 3 2 1 U-test
Total 100 ml 12 36 27 2 0 77 p<0.01

50 mi 0 15 42 15 1 73
<50 100 ml 3 9 1 0 0 13 p<0.01
50 ml 0 K 13 3 0 23
50-59.9 100 mi 6 15 9 0 0 30 p<0.01
50 mi 0 6 12 3 0 21
60 2 100 mi 3 12 17 2 0 34 p<0.01
50 ml 0 2 174 9 1 29
There was statistically significant difference between 100 ml and 50 ml in all groups.
Table 3 Visual impression by two-stage scoring system
Body weight (kg) Contrast dosage Good* Poor* Total %2 test
Total 100 ml 75 2 77 p<0.01
: 50 ml 57 16 73
<50 100 ml 13 0 13 NS*
-50 ml 20 3 23 (p=0.288)
50-59.9 100 ml 30 0 30 NS™
50 mi 18 3 21 (p=0.123)
60 = 100 mi 32 2 34 p=0.01
50 ml 19 10 29
‘Good: Grade 5-3, Poor: Grade 2-1, “Not significant. There was no statistically significant difference in patients weighing less

than 60 kg.
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Fig.2 CT values of the basilar artery after conirast enhancement.
CT values in patients given 100 ml were higher than those in patients
given 50 ml regardless of weight group.
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