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(basic editing protocol in GE W/S)
- image selection
- browser®l 3-D analysis package

- vaxtool® build mode M¥3td volume, high

resolution © ON, filter floaters & yes Alg]%-
build 4 &
- Image display : 3-D 3-D
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- surface image screen save

- hard copy
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3. Protocols

® preparation
+6 hrs NPO
- no oral contrast media
- 18G 1V route

1. CT angiography, intracranial

(1) application
* pre-operative evaluation of aneurysm
neck® §1X9 ¥
aneurysm basal bone#¢] 7
Ade g8t 34

=

- vascular anatomy & disease

congenital anormaly
intracranial aneurysm® detection (unruptured
aneurysm)

focal stenosis lesion

pre-localization scan

scan 7]FA 1 IOML

scan method  cluster axial scan

thickness / scan space : 5/ 5

technical factor © 120 Kv , 200 mA |, 1 sec.

cine test scan(if needed)

scan area . middle cranial fossa¥- 9]
contrast media © 3 ml / sec total20 ml
prep delay @ 10 - 15 sec

ISD : 3 - 5 sec for 30 seconds

region-of-interesttime density curve

(4) helical scan

prep delay © 18 - 25 sec

contrast media : 3 ml / sec, total 100 - 120 ml
thickness / pitch : 1/ 1

scan area . middle cranial fossaA|#% ¢
(MCA bifurcationo}#} ) 8 35 cuts

reconstruction : 0.5 mm increment, DFOV @ 13

2. CT angiography,thoracic aorta

(1) application

- extents of aortic aneurysm and branch

involvement

- visualization of intimal flaps associated with



aortic dissection
» congenital anormaly
- aortic inflammation
- assessment of the patency of aortic stent-

grafts

{2) pre-localization scan

* scan method © cluster axial scan

- scan area  aortic arch 1 cm$] ¥ diaphragm
7H

- thickness / scan space @ 10 / 10

(3) cine test scan(if needed)

- scan area : aortic arch level

- contrast media © 3 - 4 ml / sec .total 20 ml
- prep delay @ 10 - 15 sec

18D 3 - 5 sec for 30 seconds

(4) helical scan

* prep delay © 10 - 20 sec

- confrast media © 3 - 4 ml / sec total 120 -
150 ml

- thickness / pitch : 3 -5/ 1

- scan area | thoracic inlet$] % diaphragm7}7)
s reconstruction © 15 - 2 5 increment, DFOV :
20

(5) fitfalls in thoracic aorta CTA

- fulsation artifactsel ¢ misregistration

- vesssels creafed by high attentiation values
subclavian vein, LT brachiocephalic vein,
superior vena cava efc,

solutions
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scanning from inferiorly to superiorly
injection area : femoral vein
dilute contrast media info antecubital vein

injection of right antecubital vein

3. CT angiogrphy , abdominal aorta

(1) application
+ vascular anatomy
- congenital anormaly
< atheroscleotic occlusive disease & stenosis
high-grade stenosis
Intestinal ischemia & angina
+ preoperafive aneurysm assessment
- relationship of an aneurysm to adjacent blood
structure
< aneurysmY ¢ mural thrombus?] 42
- pancreatic tumor®] 98 splenic arteries,
SMA celiac axis encasement

- kidney function evaluation for donor

(2) pre-localization scan
scan method © cluster axial scan
scan area : liver S7HEH kidney 8744

thickness / scan space : 10 / 10

(3) cine test scan(if needed)
scan area . celiac trunk level(aorta at L -1
level)
contrast media 3 ml / sec fotal2d ml
prep delay © 10 - 15 sec

ISD © 3 -5 sec for 30 seconds
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(4) helical scan contrast media : 3 ml / sec totall20 ml
prep delay © 16 - 25 sec scan area : celiac trunk$] ¥¥ renal pelvis® 7H4]
contrast media © 3 - 4 ml / sec totall20 ml thickness / pitch © 3/ 1
thickness / pitch : 3/ 1 ‘
scan area - celiac trunk¥-¥ renal pelvis® 7HA) {4) routine pancreas scan
reconstruction © 15 mm increment DFOV:20 scan method : cluster axial scan
i prep delay @ ZYA FYF 90 sec (IGD : & 40
orenal CTA routine sec)
{1) pre-contrast scan thicikness / scan space © 5/ 8
scan method © cluster axial scan scan area © duodenum 3rd portion¥H liver dome
scan area . kidney A A| 7H

thickness / scan space : 10 / 10

®splanchnic CTA
(2) helical scan({ for CT angiography )

abdominal aorta CTAY ¢ (1) application
: detection of intestinal angina and bowel ischemia
(3) routine kidney scan of SMA, celiac axis, portal or SMV
scan method : helical scan
prep delay © ZHA FUF 150 sec (IGD : & . 4, CT angiography, aortic dissection
90 sec ) i
thickness / pitch:5 / 1 (1) application
scan area . kidney A - vascular anatomy and dissection site

- thrombus and rupture

®pancreas CTA routine

(1) application (2} pre-localization scan
suspected pancreatic neoplasm¥ 29 major scan method : cluster axial scan
arteries and veins® tumor encasement®] £ : scan area © aortic arch®¥ iliac artery7}A]

thickness / scan space : 10 / 20

(2) pre-contrast scan
scan area:liver dome*tH pancreas7HA] * (3) cine test scan
scan area . aortic arch level & celiac trunk
(3) helical scan (for CT angiography) level
prep delay © 18 sec prep delay © 10 - 15 sec




ISD © 3 -5 sec

contrast media : 3 - 4 ml / sec ,total 20 ml

(4) helical scan
prep delay © 20 - 25 sec
contrast media @ 3 ml / sec, total 120 ml
thickness / pitch
sscan - 1:5/1-15
scan -1 :5-7/1-15
scan area

“scan -1 © arotic archiH diaphragm”7}4]

~scan Il celiac trunk9 (diaphragm)¥

iliac artery bifurcation® 7}4
IGD © 10 - 15 sec
recontruction

~scan - [ 1 25 mm increment

scan - II © 35 mm increment
recontruction DFOV @ 20

4, CT angiography¥ % - &%

1% 3

- conventional angiography®l || peripheral IV

injections O ZH less invasive afth
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