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Experimental Study on Optimal Scanning Parameters of Gastrointestinal Bleeding with Low Dose MDCT Yu Peng, Zhai Ning, Gong Fen-
gling ,et al. Department of Nuclear Medicine, North China University of Science and Technology Affiliated Hospital ,Hebei 063000 ,China

Abstract Objective To compare the effect of different tube voltage, tube current and scanning layer thickness on the image quali-
ty of MDCT to diagnose gastrointestinal bleeding, so as to obtain the optimal scanning scheme on the basis of ensuring image quality. For
application of MDCT double low technique in the diagnosis of gastrointestinal bleeding provides research foundation. Methods A total of
30 patients with gastrointestinal hemorrhage confirmed by MDCT routine enhancement examination and surgery were collected to measure
the CT value of the bleeding point, average 212.13 +64.54HU. The mean value was the reference value of iodine solution: 6.4mgl/ml.
120kV corresponds to CT value:214. 73 + 1. 63HU. Different dose CT enhancement scanned for animal models. Conventional group:
120kV, 300mAs, scanning layer thickness 0. 9mm; Experimental group: (group A: 100kV, 400mAs; Group B: 80kV, 400mAs) , scan-
ning layer thickness 1.0, 1.5, 2.0, 2.5, 3mm. The contrast agent concentration was 6.4mgl/ml, and the injection rate was 0. 5ml/min.
The two radiologists used double blind reading tablets, comparing to conventional group and experimental group volume CT dose index
(CTDIvol) , product of dose length( DLP) , effective dose( ED) , image noise, SNR calculation, and records the MDCT bleeding detec-
tion, the model measurement bleeder CT value. Results There was statistically significant difference between the conventional group
DLP, ED and experiment group(P <0.05).For1.0,1.5,2.0,2. 5mm image noise in the experimental group A, there was no statistically
significant difference compared with the conventional dose group( P >0.05). For 1.5,2mm reconstruction image SNR in experimental
group A, there was no statistically significant difference compared with normal group(P >0.05). For1.0,1.5,2.0,2.5 ,3mm reconstruc-
ted image quality subjective score in the experimental group A, there was no statistically significant difference compared with normal group
(P>0.05). For 1.0mm, 1.5mm, 2.0mm on the model of bleeding detection rate in the experimental group A, there was no statistically
significant difference compared with normal group(P >0.05). Conclusion The optimal scanning parameters of MDCT were 100kV,
400mAs and 1.5mm. The thickness of the scanning layer was 2. O0mm thick.

Key words Tomography; Radiation dosage; Slice thickness of scanning; Gastrointestinal; Active hemorrhage
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