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+ Home
SmarPrep software offers real-fime contrast tracking to
+ Products and Solutions optimize usage and resulfs. SmartPrep cansistently
. identifies peak contrast enhancement for better image
s quality, higher refiability, and added confidence.
FSmattpr Case Study: Advanced Vessel Analysis
CARE Bolus: CT Perfusion Dr. Jean Louis Sablayrolles, W.D.
Automatic Bofus Tracking
D inaging Anaiyzis Case Studies: Helical Liver CT
SarRecon Dr. Paul 1. Silverrnan, M.D.
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Half-Second, Half-Milimeter Real-Time Multislice Helical
" . -|- . L]
Diagnosis Using Aquilion.
Kamihiro Katada MD.
Fuyta Health Unsversity, School of Health Sciences
'
Infroduction
The introduction ofhelical scanning in clirdeal practice had such a great mpact that it fundamenitally changed the diagnostic paradigm of
computedtomography (CT) Inaddition, the recent mtroduction ofreal _ -time €T mage display has led o new applications, mehiding
T S OO T TR R Sre Start fisnction, andteal -time helical scanning, which are revolufionizing CT diagnosis.|
tven this envitonment of rapid technological chenge, furtherinnovations in CT technology are eagerdy anticipated,
i particular, anincrease inscanning speed and theintro. duction of amultishice detector Anew CT system, Aquiion Toshiba
e t0g (Fio 1) wasinstalledat Fujta Health Universityn September 1998 This paper descnbes our clinical expenenice
withthe system -k new functions, suchas 05 -s scanning as well as ourinvestizational use of multistice helieal CT. whichis cumrently
underdevelopment and also discusses the effects that these newiechnologies canbe expectedfo have onclinical practice
intersection gap, 5.0 mm; helical pitch =tarted 8l 8 specified interval after the  patient body weight was (0,056 mi/soc,
{beam pitchy, L781; table movement, trigper threshold was reached: B sec-  For example, the injection rbe was 4.0
625 mm; scan Geld of view, 40 cm;  omds (protoccl A, n = 38}, 12 seconds mbfsec for a’ patient weighing 70 kg,
voltege, 120 kV: and tube carrent, 250- (protocol B, n = 38), 15 seconds {proto-  Injection of conirast material delivery
00 mAs. Imeage reconsiruclion was ool £, p = 38), 18 secomds (protocal I was followed by Qushing with 30 ml of
performed in e 25-35-cm display Bedd of  n = 38), or 21 seconds (protocol E. n = physiologic saline at the same injection
view, depending on the patient’s phy-  38). During the reai-iime, low-dose 0= rade.
sl rial monitoring studies, the patisnts . .
All helical stuties were started at were instructed to (ake shallow, regular  Juantitative Analysis
the top of the liver in a cephalocaudal  breaths. Among the five groups there  In sl patientis, we recorded the meean
direction, and uncnhanced and three-  were no zignificent diferences in age or  time for reaching the trigger threshold,
phase vontrast material- enhanced heli- weight (P= 712, and 349, regpec-  and we caloulnted the seanning Gme for
cal scans of the entire lver were ob- tvely, by using one-way analysiz of vari-  the entire liver. One mdiologisi (5.5.),
fained. Patients were instrocted to hold  ance), sex distribution (= 25 by us-  who had 4 years of experience with liver
their breath with tidal inspiretion dur-  ing the ° test), the number of patients  CT ond was blinded to the protocal used,
ingL scanning. with HC.Cs, or the sizge of HOC nodiles  measured the mean atienuation valees of
Thres-phase contrast-enhanced CT  (Table 1) the abdominal -aora, hepatic  paren-
seanming of the liver was performed Iopamidol {lopamiron; Nikon Scher-  chyma, and portal vein with a civoular
during the hepatic arterial, portal ing, Osaks, Japan) with an ioding con-  ROL cursor. An attempt was made 1o
centration of 370 mp'ml was adminis-  maintain & constant B0 area of approxi-
i tered by osing s 2-gauge intrevenous  matedy 1 e the rangs of RO aress was
n ' was  catheler inserted into s antecoabital - 0.5-1.0 . Aortic sttenation vabies
used o time the start of HAF scanning  vein with a power injecior (Dual Shott  were determimed on three consecitive
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Siemens Somatom sessions : “ CARE Bolus : Automatic Bolus Tracking . Florian Mehnert, MD
Department of Diagnostic Radiology, University of Tuebingen, Hoppe-Seyler-Strasse 3, D-72076
Tuebingen, Germany.

http://www.medical.siemens.com/siemens/en GB/gg_ct FBAs/files/somatomworld/somatom_ses

sions/SOMATOM_Sessions_9.pdf

Philips : Instructions for use , Brilliance iCT, Vol 1, Philips medical systems Nederland B.V.
Bolus tracking 10-1.

Sure Start : A function for optimized contrast medium timing in the CT, F. Capell, A. Wieschen,
P. Huppert Department of Diagnostit Radiology and Nuclear Medidne, Darmstadt Community

Hospital.
http://www.gehealthcare.com/usen/eflextrials/ct/products/eflx_hsnxi smartprep.html



