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Visualization of Abdominal Arteries by
Super- High-Flow Venous Injection using
Multidetector Helical CT
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Ryuta Amemiya®, Motoki Nakai®,
Mitunori Masuda® , Kazushi Kishi®,
Masaki Terada® and Morio Sato®

The purpose in this study was to compare the ratio of vi-
sualization of upper abdominal arteries using MDHCT be-
tween the super-high-flow injection method (Group A) and
the conventional injection method (Group B).

The subjects ects were 200 patients who were randomly
divided into GroupA (100 patients) and GroupB (100
patients). In GroupA, visualization of the large arteries,
including the CE, SMA, HA and LGA, was possible at a rate
exceeding 96%, and that of the small arteries, including the
DPA, SPDA, RGA and Cyst A, was more than 79%.

Visualization of upper abdominal arteries was markedly
improved by the super high flow injection technique.
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e 2 BhIR BERLAE % 14 5 & &4, WA MR DA K
REOREEI & 5 FATBEICOIIE, HHT O M S IEED
iR, m& &K% & OB, TVR (interventional
radiology) iR DINE ¥ I 2 L — ¥ 3 ¥ % KRN A H
PEATE V.

4], BeHCT Cd A MDHCT (Multi-detector Helical
CT) T, | BEOEARELE ¥ % EEFREA L
REEL, HREAZERBRETHZLICED, AL
MR EH-OTHRETA.
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UL, PSSR B OEEDN /20060 T, MRS ICE
TR (ATE) 10061 & fEsk ittt (BRE) 1008112040 L 72
(Table 1). 727201, BHIRFROILHE % BT HEMED S 2 T4
Fafs o REgE s e L OREGI, WL ECMERE OO S
FEBI, M AL FEPNIBRAE L7z,

ATEE T IR %200 — R ES CRERRL, T v 2
fFEHEF 2 — 7L YFEHREHCTHEBEAL & HEK
L, 8.6~9.6mL/sCiEA L7z, BRI MIIEN#k %207 —
VHESCHRL, Oy 2 EREF 22— T EHWTHE)
EASFEHREL, 2~3mLsTHEAL. A, BEEE BIZIEA
F M3 — FiEE#l (300mgl/mL), 1.6~1.7mL/kgZiEAL
7c.

CT#:{# IZLight Speed QX/i (GE Medical System) & ffj\»
72, PRl E B 120k, EET230mA, AF v CEE0.8
By, 254 AE2.5mm, A¥* v »E— FHS(¥ v F6),
7 — 7 NFEEEE | Smm/rot TYT - 7=,

PG BAAGEEEIL, 7 A MEA (ATEIZEEH 9mL% 9mL/
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Table 1 Patient characteristics

Group A Group B

Number of patients 100 100
Sex

Male: Female 63: 37 58: 42
Age (Y)

Range 32-81 23-85

Mean + SD 66.3+14.6 62.4 £ 15.6
Body weight (kg)

Range 41-85 38-77

Mean = SD 61.1+£11.0 57.4+£10.2
Diagnosis

Gastic cancer 21 26

Pancreatic carcinoma 8 10

Cholangiocarcinoma 8 6

Liver hemangioma 6 11

Metastatic liver tumor 7 9

Renal mass 8 12

Pelvic tumor 24 15

Others 18 11
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%, 30mLOAMAIKEH VT, ZhZhOEAEETT
T v 29 A)IZ & Y time density curve % I F AT AR T
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1144 % Paging (cine) = C 3 ADIGHEEHEIZ L b, good ([f
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FRAM U 7z, RERESHAR ¥ (CE), b I i) 5 @) Ik
(SMA), EHBR(LGA), EANFEIRA®(HA), Wil
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Ik (RGA), NEEEBIIR (Cyst A) THo7z. F72, 2 HMoOFH
BEIE P RELHW.
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ATEDIER % Fig. 1, BEEOER % Fig. 2, A, BHOIME
fliHE (%) % Table 2 12 L7z,
1. KERD 5 EH5IET 2CEESMALE, A, BEEE DI
200dA5100% T - 7.
2. LGADHHIRIIAEELTREO L o7,
3. HA, DPA, SPDADHiFIL, ABTENZEN96%, 79
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FNEN86%, 81%TH N, BEEIZHTHE (p<0.0001)
IZRIFCH o712,
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Table 2 Comparison of visualization of upper abdominal arteries
between the super high flow injection method (Group
A) and the conventional injection method (Group B)

Group A (n=100) | Group B (n=100) | %2 test

poor good poor good p-value
CE 0 100 0 100 >0.9999
SMA 0 100 0 100 >0.9999
LGA 2 98 0 100 0.4975
HA 4 96 16 84 0.0049
DPA 21 79 45 55 0.0003
SPDA 12 88 28 72 0.0047
RGA 14 86 57 43 < 0.0001
Cyst A 19 81 58 42 < 0.0001

Note- Numbers are percentages

CE: celiac trunk

SMA: superior mesenteric artery

LGA: left gastric artery

HA: right and left first branch of hepatic artery

DPA: dorsal pancreatic artery

SPDA: anterior and posterior superior pancreaticoduodenal artery
RGA: right gastric artery

Cyst A: cystic artery
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Fig. 1 A case of super-high-flow injection.
Images of the abdomen obtained 22 seconds af-
ter the injection of 120 mL of contrast medium at
the rate of 9.2 mL/sec in 67-year-old man with
gastric carcinoma. Arteries including small vessel
such as the DPA, SPDA, RGA and Cyst A are
clearly identified as high density structure.

LGA: left gastric artery, RGA: right gastric artery,
LHA: left first branch of hepatic artery, RHA: righ
first branch of hepatic artery, Cyst A: cystic artery,
CHA: common hepatic artery, DPA: dorsal pancre-
atic artery, PSPDA: posterior superior pancreati-
coduodenal artery, ASPDA: anterior superior pan-
creaticoduodenal artery, CE: celiac trunk

Fig. 2 A case of conventional injection.

Images of the abdomen obtained 32 seconds af-
ter the injection of 120mL of contrast medium at
the rate of 2.5mL/sec in 62-year-old man with
metastatic liver tumor. The arteries are relatively
weakly contrast-enhanced, and the Cyst A is dif-
4 ficult to identified.

SA: splenic artery, SMA: superior mesenteric ar-
tery
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