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[Abstract] Objective: To compare the effect of dual energy bone removal and subtraction bone removal for cerebral
and cervical vessels CT angiography (CTA) and assess the application value of cerebral and cervical dual energy CT angio-
graphy (DECTA). Methods: 50 patients underwent DECTA for cerebral and cervical vessels, then dual energy bone removal
was used for DECTA. Control group with 45 cases underwent subtraction CTA to accomplish bone elimination. We com-
pared the artery image quality,time for bone removal and radiation dose between DECTA and subtraction CTA. We also e-
valuated the calcification of common carotid artery bifurcation on DECTA images. Results: There was no obvious difference
for image quality of intracranial artery between DECTA and subtraction CTA (Z=0.790,P=0. 430). The image quality of
siphon and petrosal segments of internal carotid artery on DECTA was better than that in subtraction CTA (siphon segment
Z=—1.989,P=0. 047 ; petrosal segment Z= —2.014,P=0. 044) ,and image quality of artery in the neck on subtraction
CTA was better than that on DECTA (Z=3. 900,P=0. 000). The radiation dose was reduced with 24. 0% using DECTA.
28 cases showed vascular diseases distinctly on DECTA,and 10 of which accorded with DSA or surgery. 8 of 36 calcification
focuses in common carotid artery bifurcation were not observed on DECTA. Conclusion: In general, the cerebral and cervical
vessels image quality is good enough for diagnosis, success ratio is high and radiation dose decreases obviously using DEC-
TA,but there is still deficit for the demonstration of the artery in the collar.
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