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ez Sla o5 FALAE M IFoE uyol =dA F4
M (E 13 2) == 2 AR 7IY(2s 3% e 2er
300mg/ml(1% 13 3) Hi= 370mg/ml(1F 2% 4) 2] Hlo]&4d A A
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%5 1 226 143:83
300mg/cc I (19-90) (40-97) (120—-150)
ZAA F4, 55.1£12.0 62.2£10.2 129.4+£11.3
a5 2 84 52:32:00
370mg/cc I (17-78) (40-92) (120—-150)
a7 A7 54.7+12.8 62.2+£10.2 129.7+11.7
1% 3 161 100:61
300mg/cc I (17-79) (37-97) (120—-150)
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5 4 55 41:14:00
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37.4%3.4 (29-47)
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74%5.3 (563-85)
74.4%3.5 (66—85)
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o g ©° 8, oge 8 d 8
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T T T T
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age
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o 8 80 o 94 0 O
o o 0808 o 00 oo 00 ¢ ¢ o
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e o0 oo ° % 08 80P %0000 00 Og o o
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o 080 &) 8 ge "o % 0 o o
o 8 ‘o O o 8
o° ° 8
10.00-] o
o
5.004
T T T T T T T
40.00 50.00 60.00 70.00 80.00 90.00 100.00
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Aot Aolst giglow thek Bulrje] Aol wli Apo]o] A

FOF  Aolz  mAUTHE3). FY wsle] sl AL

w7l el CT #AHAAE vlwg A3, v a5 25 HAgAd7]elA

Fa7lRt GoskA =g (% p<0.001) (324, 2¥3). 71 wE

CT A& ApolE Lotr7] Sl&f 24 7159 Fd CT #AHAE v
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o

o, &4 HAAA|A 1E 17 18 3& 93 xjo]S Rolx] &gk

k]

5 2% I 4olAEY =ARE Aol 19 AA ekSkHH(115.5HU vs

111.7HU; p=0.093, 128.3HU vs 119HU; p=0.003) (x4, I1H3).

Fuzleld 1% 13 2% 33bel, 1E 29 1E 4%kl F9% CT

7HH X2l Aol 9tH(104.4HU vs 104.8HU; p=1, 112.1HU vs
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112.1HU; p=1). 294 = W& 1% 7+ 74x o)
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o

el

F A BEFoA 1R FAAE & IF 29 IF 404 % 13

O% 3Ru HAHAVE foskA =9kal A Aol oF 7.3HUCNA

12.8HU A= tH(E5F p<0.05) (35, 19€3).
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¥3. #}F Fe A7l wE CT 724 A vl

Eh ) 5- u] -
A4 116.8 = 17.3 117.6 = 16.5 115.8 + 16.1
7] 106.8 + 13.2 107.4 + 13.1% 105.4 + 12.6%
@$]; HU, Hounsfield Unit
* p=0.038
ZIWel mE #HE CT 4% vl
% 1 % 3 a2 Zpel p
A4 115.5+t15.4 111.7+15.1 3.78 0.093
7] 104.4+125 104.8+12 -0.41 1.0
% 2 % 4 & A atel p
A4 128.3117.1 119.0*+17.1 9.25 0.003
=7 112.1+13.8 112.1+12.9 —-0.04 1.0
@9, HU, Hounsfield Unit
#5. 29A Fre o A CT 7 v
I% 1 aF 2 A Apel p #
G 115.5+15.4 128.3+17.1 -12.81 <0.001
7] 104.4+12.5 112.1+13.8 -7.70 <0.001
% 3 I% 4 A Apel p #
¢4 111.7+t15.1 119.0*+17.1 —7.34 0.012
7] 104.84+12 112.1+12.9 -7.33 <0.001
AFA 7R3 1A ZE7H ] vl

* e YA sE & 2F 29
2o 7Y & 17kl 300mg/cc®t 370mg/cc ZFA 2 Bl
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T T T T
1.00 2.00 3.00 4.00
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EN

GAE & aFeoA ZHAZE FYsA =gk
(p<0.05). F+ 21719 CT ZHAE vwssls w v 1EddAd EF A3

AAZI e A7 T8 x4 (p<0.001D).
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Abstract

Variation of attenuation value of pancreas at dual
phase MDCT: comparison of the bolus—tracking

technique vs. the fixed scan delay protocol

Eunhye Yoo

Department of Medicine

The Graduate School, Yonsei University

Directed by Professer Myeong—Jin Kim

Purpose: To clarify the difference between the bolus—tracking
technique and fixed scan delay protocol in achievement of optimal

pancreatic phase of the pancreas with MDCT.
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Materials and methods: 526 patients underwent pancreatic and portal

venous phase imaging of the pancreas with 16—channel MDCT. All

exams were randomized into either scanning with bolus—tracking

technique with scan delay of 20s after the aorta enhanced > 100HU

(groups 1 and 2) or scanning with a scan delay of 38 s from the

beginning of injection (groups 3 and 4). Contrast material of

300mgl/ml (groups 1 and 3) or 370mgl/ml (groups 2 and 4) with

3ml/sec was injected at 2ml/kg body weight. The portal venous phase

scans were started at 24 seconds after the late—arterial scan in all

groups. The mean pancreatic CT attenuation values obtained at the

head, body, and tail were compared between each group and each scan.

Results: The scan delay times of pancreatic phase in group 1 and

group 2 were 38+ 3.8 second and 37.4£3.4 second, similar to those of

groups of fixed scan delay protocol. At the pancreatic phase,

pancreatic attenuation values of group 1 and group 2 were slightly
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higher than those of groups 3 and group 4 (115.5*15.4 vs.

111.7*£15.1HU; p=0.093, 128.3*17.1 vs. 119+17.1HU; p=0.003).

At the portal venous phase, there was no significant difference

between groups. CT attenuation values of groups using higher

concentration of contrast materials were significantly higher than

those of groups using lower concentration of contrast materials at both

phases (p<0.05, all).

Conclusion: The use of bolus—tracking technique in optimal pancreatic

phase of pancreatic CT does not significantly improve pancreatic

enhancement, but it does when using higher iodine concentration.

Key words: pancreas, pancreatic phase, MDCT (multidetector—row

spiral computed tomography), bolus tracking technique
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