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[Abstract] Objective To discuss the optimization of one-stop pancreatic CT perfusion scanning time based on mul-
tiple diagnostic tasks. Methods A retrospective analysis was conducted on 72 cases of normal pancreatic perfusion using
the third generation dual source CT in Deyang People’'s Hospital from July 2018 to November 2020. They were divided
into group A and group B according to different scanning parameter settings. Group A (routine perfusion group, 24
cases) : intensive collection time was 1.5 s, 24 dynamic volume scans, total collection time was 94.5 s. Group B (time
optimization group, 48 cases): intensive collection time 2.5 s, 19 dynamic volume scans, total collection time 75 s.
Three modes of CT diagnostic data were reconstructed according to perfusion data set to evaluate the satisfaction of diag-
nostic requirements. Signal to noise ratio (SNR) and contrast to noise ratio (CNR) of corresponding phase images of aor-
ta, pancreas and portal vein were evaluated based on conventional enhanced images. Evaluate the degree of peripancreatic
vascular variation based on routine angiogram. The perfusion parameters of pancreatic uncinate process, head, body and
tail were compared. including blood flow (BF) . blood volume (BV), mean transit time (MTT) and surface permeability
(PS). Record the effective radiation dose. Results The difference in objective indexes of multi-phase images between A

and B group did not had statistical significance (P>>0. 05). Left gastric artery directly started with celiac axis in 8 cases
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(A group 3/24, B group 5/48), right hepatic artery directly started with superior mesenterie artery in 2cases (A group

1/24, B group 1/48), left hepatic artery directly started with celiac axis in 3 cases (B group 3/48). All image quality

could satisfy the assessment of vascular variations. The difference in perfusion data between A and B group did not

achieve statistical significance (P> 0.05). With 2.5 sintensive sampling intervalin group A, ED could be reduced by

approximately 22. 8 %5. Conclusion

Compared with the 1.5 sintensive sampling interval, using 2.5 sintensive sampling

intervalin upper abdomendynamic volume perfusion CT, ED could be reduced without compromising the fulfillments in

multiple diagnostic tasks.
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Table 1 General data and vascular anatomical variations of group A and B

1L 78 5 ()
A F RO e T K R SV
A2 24 10/14 51.5047.01 3(12.5) 1C4.2) 0€0.0)
B4 48 22/26  54.77+8.52 5(10.4) 1(2. 1) 3(6.3)
X2/t x2=0.112 t=-—1.387
P 0.737 0.170
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Table 2 Comparison of CNR and SNR of abdominal aorta. pancreas and portal vein between group A and B
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Table 3 ICC value of normal pancreatic perfusion parameters in group A and B
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BF [mL/(100g*min] 0.822 0.916 0.922 0.923 0. 895 0.892 0.769 0. 839
BV [mL/100g] 0.931 0.928 0.853 0. 847 0.972 0. 955 0. 868 0. 862
MTT [s] 0. 803 0.783 0.764 0.782 0.833 0. 889 0. 815 0. 809
PS [mL/(100g*min) ] 0.782 0. 801 0.862 0.785 0.919 0. 888 0. 861 0.764
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Table 4 Comparison of normal pancreatic perfusion parameters between group A and B
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A 24 152.19432. 63 148. 47428, 43 153. 844+32.63 160. 93+£38. 35
B 48 159. 67435, 91 161.42439. 64 165.12+36. 22 175.83+43.55
t —0.868 —1.426 0.073 —1.422
P 0. 388 0.158 0.178 0. 160
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A 24 18.65£3.08 18.82+£3.18 18.87£2.77 19.15£2. 32
B 48 18.59+3.12 18.01+£3.08 18.82£2.76 18.75+2. 88
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A 24 58.814+13.16 58.46+11.75 57.954+14. 94 55.424+13.22
B 48 62.56416.01 64.13+12.89 63.05+12. 65 57.48+11.62
t —0.994 —1.811 —1.516 —0.676
P 0.324 0.074 0.134 0.501
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