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M99 1 CT Angiography Protocol

Protocol

Description

Oral Contrast

Rectal Contrast

Intravenous Contrast

4 glasses of water, each glass every 15 min ,
last glass just before entering CT room

as tolerate (use water)

TIodine conc. (mgl/ml) 370
Volume (ml) 90-100
Flow rate (ml/s) 4
Saline flush (ml) 30

Saline flush Flow rate (ml/s) 4

Position
Scan Type

Scan Sequences

Scan Direction

Prone

helical

scanogram (scout AP and lateral)

Axial, precontrast phase (from hepatic dome to pubic symphysis)

Axial, arterial-only phase, delayed use Smart Prep (ROI at aorta level of renal a.) (from hepatic
dome to iliac crests)

axial, nephrographic phase, delayed 100 sec after start injection (from hepatic dome to pubic
symphysis)

axial, excretory phase, delayed 10 min after start injection (from hepatic dome to pubic
symphysis)

superior to inferior

Respiration breath in & hold breath

Thickness 1.25 mm (every phases)

Rotation Time 0.5 second

kVp 120

mA 250

Detector Coverage 80 mm

Pitch 0.992:1

DFOV cover abdomen

Algorithm (Recon Type) standard

Reconstruction axial 5.0-7.0 mm (every phases), coronal and sagittal 2-D MPR (nephrographic phase)

Post-processing

axial, coronal and sagittal 2D MIP, 3-D recon for renal arteries (arterial-only phase)

Coronal MIP-simulating IVP (excretory phase)

a an o
o a3wss lulnsal

103



[VOL.5 NO.2 JULY-DECEMBER 2018]|

JOURNAL OF SIRIRAJ RADIOLOGY

g‘JJ 2 Coronal MIP image WRAUNW VP 289 Excretory Phase Volume rendering image

LT KIDNEY

g1l 3 Kidney Volume imageaas CTA Phase Ingin wazuansnuniiunnsaeslagaubos

104 ﬂﬁ@]i’Ji]l,i’]ﬂcﬁligﬂﬂmﬁﬁlﬁﬂgﬁa@ﬂlﬁﬂﬂuﬂﬂﬂlﬂﬂqﬁ



[VOL.5 NO.2 JULY-DECEMBER 2018|

MIATTIFIMNNATINY

agl
v 9 Y
MIaTIMTIa Iael¥nszuIumsnsiaaae
A Y A 7 A s
7% CTA Renal Donors A281A38410AXBITIADUNIUADT
a . I Aas ~ A 9 o o
¥a Multi-Detectortd UATHTNNIZI@DN IFE1UTUMS
aa o YA a I A~
A519309R 8RNI VT A la mzitlunsas1enll
Uszdninm Mwagndouniud 1na1asie luuu
9 9 an % 9
aunsoas i ldvareia vazinlsuasveslala
Y Y
naumatalunsastaarNsadNnIndsiie g
1 o o =& = 4 Yo a
souno VLU Taea1tanalse TemiveddsunInms
I o W 3’, o 1 o Yo A 4
Wuday nedsmemivayuInsaunndagrnans

9 v o = Y @ 9Y o 1
as29 1duindr 5w ldadldunnddinisside

A

a
ansnlawanisdnaneietitldldlunmsnidala

I ] A Y
1Huog19aonAeY

UFIUIUNTN
v Aa Q‘f a a 9 o 1 d'
I UgaNns a1nUIgNns. gwuneuu,ﬂaﬂu%
(Kidney). @ufuiiie 22 igu1eu 2561,910 http://
siphhospital.com/th/news/article/share/465

a 4 o o a a 1
2. Wunmn SunIsAna. (2560). Inquadilie

=

figndosnduindmlgnaiela. Fuduide 22 figuieu
2561, 910 https://med.mahidol.ac.th/ramachannel
/home/article/ranilgnaie'la

3. Carmen S, Lluis P, Rafael S, et al
Multidetector CT of living renal donors: Lessons
learned from surgeons. Retrieved June 20, 2018,
fromhttps://pubs.rsna.org/doi/full/10.1148/rg.30710503
2

4. Jee Won C, Whal L, JacHyung P. CT

angiography for living kidney donors: Accuracy, cause

of misinterpretation and prevalence of variation.
Retrieved June 19, 2018, from https:// ncbi.nlm.nih.gov
/pmc/articles/PMC2627266/

5. Kumar NU, Murth PVLN, Kumar W, et al.
Evaluation of renal donors with helical CT
angiography-our experience. Retrieved June 20, 2018,
from http:// indianjurol.com/text.asp?2004/20/2/134
/21529

6. GE Healthcare.Revolution CT. Retrieved June
21, 2018, from https:/ gehealthcare.com/products
/computed-tomography/revolution-family/revolution-ct

7. Siamhealth.‘ljﬂullﬁl Renal calculi. ﬁuﬁ’mﬁa
22 4 UIYU 2561, 910 https://siamhealth.net
/public_html/Disease/renal/renal_calculi.htm

8. Fivelife. ANATOMY AG3A21H3 90990187010
maasuazaisIine1vesuye. Fuduiile 23

UQUI18U 2561, 310N https://anatomyfivelife.

wordpress.com

a an o
o a3wss lulnsal

105



