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Experimental and clinical research about dual energy
subtraction in contrast examination of ileus

TANG Zhen™ , ZHU Yin-min, SHI Ling-hua
(Department of Radiology, Gongli Hospital of Shanghai, Shanghai 200135, China)

[Abstract] Objective To prove dual energy subtraction(DES) is useful to iodine contrast in patients with ileus through
comparing the performance of DES with that of CDR in detecting the iodine contrast model and patients of ileus. Methods

The iodine contrast model of ileus was made. The model and 5 cases patients with ileus were examined by DES and CDR.
The 0. 593% concentration can be examined by the DES
DES is superior to CDR in

detecting the iodine contrast model or patients of ileu, because DES can eliminate efficiently the influence of soft tissue and

Then their rates of density distinguish were compared. Results

uersus 4. 75% by CDR, so DES can detect iodine eight times lower than CDR do. Conclusion

gas. There is good outlook for the application of DES in iodine contrast examination of patients with ileus.
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