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Al Zbel| wE wW3le} A zle] A AHg A7t

3] dynamic sequence scane AlA|slsich
(Fig. 1). 234 #34& AT F 79 -EA] F-9] oA

Z it e g z2E] = power injector®E Z
2 mly 313 F 2922} 162 FollA] 6.5 A4}
o]8] A7t ZFA 22 tabled] &Y glo] A /\]—6]—0:] 15
Zof| A 3% 152712 ed 3 st A9 el EF
7l %i: ZHA AW R. O. 1 (region of interest cursor)
£ £33 A]Zte| w2 time density curveS ¢t} (Fig.
2).

Fig. 1. Dynamic sequence scan
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Fig. 2. Graph demonstrates bolus injection of contrast ma-
terial, contrast pharmacokinetics, and timing of dynamic liver
scan with spiral CT. Enhancement of aorta, IVC, and liver tis-
sue with 50 second injection of 100 ml noniodinate contrast
material at rate of 2 ml/sec. Aortic and vascular CT
atternuation reaches a peak at 55-60sec and peak hepatic en-
hancement occurred at 70-75 second. Hepatic attenuation
increases throught the injection, with relative plateau achieve
at 45 second. Spiral scans were begin 45 seconds after the
start of contrast medium injection.
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Dynamic Liver Scan with Sprial CT

Chang Ho Choi, M.D., Ki Ho Moon, M.D., In Tae Hwang, M.D.,
Yoon Gyoo Kim, M.D., Sang Hwa Nam, M.D., Kun Il Kim, M.D.,
Suck Hong Lee, M.D., Byung Soo Kim, M.D.

Department of Radiology, College of Medicine, Pusan National University

Purpose: Dynamic liver scan with spiral CT during a single breath hold was performed for To determing the |
optimal timing of scanning and the degree of the enhancement of liver and vessel.

Materials and Methods: Liver spiral CT was performed on 143 patients and dynamic sequence scan on 2
normal volunteers. After baseline spiral CT without contrast enhancement, spiral CT was performed after
administration of a bolus of 100 ml of nonionic contrast material intravenously with mechanical power injector
at the constant injection rate of 2 mi/sec. Cephalocaudal scanning was started 45 seconds after the beginning of
injection. In the majority of cases we employed 16 —24 continuous scanning with table feed of 10 mm, slice
thickness of 10 mm, and reconstructed in 5 or 10 mm section increments. We measured degree of enhancement
of aorta, IVC, and liver parenchyma in all images.

Results: We have achieved bolus phase at all images from the following measured date;170—250 H.U at
aorta, 110 —150 H.U at IVC, 80—125 H.U at liver parenchyma, 100—130 H.U at spleen, which shown contrast dif-
ference between aorta and IVC at least 45 H.U. At the dynamic sequence scan, aortic and vascular CT
atternuation reaches a peak at 55—60sec and peak hepatic enhancement occurred at 70—75 sec with relative
plateau achieve at 45 sec. Spiral CT also showed elimination of variation in diaphragmatic excursion.

Conclusion: We could get the disirable phase imaging at overall examination from the dynamic liver scan
around 45 —60 seconds after injection of contrast media.

Index Words: Liver, CT
Liver neoplasms
Liver neoplasms, metastases
Computed tomography, helical technology

Address reprint requests to : Chang Ho Choi, M.D., Department of Radiology, College of Medicine, Pusan National University
10 Ami-dong 1 ga, Seo-ku, Pusan, 602-739 Korea. Tel. (051) 240—7375
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