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Boneless head CTA by surface shaded display technique
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[Abstract] Objective To investigate the feasibility of boneless head CTA using SSD, and to compare with that using vol-
ume computed tomographic digital subtraction angiography (VCTDSA). Methods The vascular-skull model was scanned
10 times with the Philips 64-slice spiral CT using method A and B, respectively. Method A: Tube voltage was 120 kV,
tube current was 200 mA, speed was 0. 75 s/r, and the thickness was 0. 67 mm, pitch was 0. 531. Same parameters were
applied in both plain scan and enhanced scan. Method B: the parameters applied in plain scan: Tube voltage was 80 kV,
tube current was 100 mA, pitch was 0. 924; in enhanced scan, tube voltage was 120 kV, tube current was 200 mA. pitch
was 0. 924, other parameters were consistent with method A. Skull was removed using the technology of SSD and the
effects of simulated blood vessels were evaluated. The average dose-length product (DLP) and the average CT values about
SSD of the model with method A and B were also analyzed statistically. Results Skull was removed successfully using each
method. The average DLP of method A was (1215. 25+41. 35)mGy+cm, while was (701. 90419. 24) mGy+cm in method
B (P<C0.01). The average CT value was (642. 96 £12.02) HU of method A, (642.23413.23) HU of method B (P>
0.05). Conclusion Using SSD to remove skull in head CTA is feasible.
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