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Aim To discuss the display value of the direct conformation of the cervical artery interlayer with the
technique of monoenergetic”. Methods 43 cases of cervical artery interlayer, confirmed by CT angiography ( CTA)
The dual energy CT non-enhanced imaging ( DENECT)

DENECT uses X* to display the rate of the direct image of the cervical

and/or digital subtraction angiography (DSA) , were collected.
scan obtains data, using monoenergetic” technique.
artery.

Results

Its sensitivity, specificity, accuracy, positive predictive value and negative predictive value were tested by kappa.

There were 43 cases confirmed by CTA and/or DSA, with 51 sites of 51 vessels. Among 43 cases of NECT ima-
ges processed by monoenergetic” technique, 16 cases clearly showed direct signs of the cervical artery interlayer and 27
were not clear. NECT showed significantly better than DSA ( P<0.05) for the direct signs of the cervical artery interlayer.
CTA showed better than DENECT for the display of vertebral artery interlayer ( P<0.05) , while DENECT showed no signif-
icant difference from CTA for the display of carotid and vertebral carotid artery ( P>0.05) , which positive predictive value
and negative predictive value reached more than 61% , with the accuracy of 66% above. Conclusion monoenergetic”

technique provides a new method for emergency screening of artery interlayer.
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Yo B 2008 £ 5 H £ 2016 £ 2 AL T EEKHE
B X AR ER#® D46 £ B QM E 4 2013
ERAE(E M E R EFE A ELE)
s R W A v B 58 5 fi 2 o ], 34T CACTA Ao
CADSA #2352 43 {97 7] 7 A 3080 20 fk & &, B
26 1], 4 17 ], 4E# 25~46 %, 4 30.2 &,
43 {7 9% 7 ¥ 4T DENECT, % Bl 4 B B A4 2 ) 1
REMTETIRKEEERLZNE TEN,
1.2 WEREGLERZE
1.2.1 CACTA  XFBAEERE., #F Philp
brilliance 64 CT 341, &% % #.120 kV 300 mA ,
HHEEE S mm, FZE E 0.625 mm; — K 5% & K
WA, AWEEHE EHRE EHI; LA
Bk R B ME . 150 HU, A B BN, 33 77 i &
REXL AHEENEN KT EATFELT, BR
AR R R X k& fn g R, CACTA B R 345t
% Syngo via 3.0 T1E3 , & N\ DSA CarotidAngio 0.75
126f 5 4L 32 7 7, 4T DSCTA % #1 )5 40 2 | & 41 3%k 15
MPR.CPR. VR E 1%, #E 4 ERGHEFELE
EBW T{E3k 47% #4T MPR ®= 4 CPR & 41, %k /%
FEHNAGAR,
1.2.2 CADSA {# J Philips Allura Centron /> \
X4 4%, RAWEAEEYRE Bk Wik, &
MEBEAHE, LERF TEXRT#H, HFER
Rk Ky F R A, K A Seldinger & R F R 5 N &
BERMENT FEXFERNED T, XA
“EEEETFE, 2N REENE AT A
AT HRFRTTR I RN E Y AERE,
1.2.3 DENECT  XFXfk& CT g, ) Si-
mens Somatom Definition Flash CT H L, & 1% %
¥ . % JH X fe & DE CarotdAngio Fast BoneRem HH
A A B & B E A 4 80 kV A1 140 kV, &
BT A 120 mA, % JH CARE Dose4D % SAFIRE #
A E N 2K H . 128.0 mmx0.6 mm, ¥ FE 0.7, HL2E
pE# A lE] 0.28 s, 2 & 3 mm,FOV 200 mm, ##EH
7% B30f medium smooth, W # E @k & Z % 0.6, &
HEAPEML, A T M EE L, FREE N £
E EXFELT, BRAEXARALEE, T
7| # % . DE-CarotidAngio 3.0 B30f, %Al # R EZE

# ( sinogram affirmed iterative reconstruct-tion,
SAFIRE) , kernel & & # : B30f medium smooth, %
B35 80 kV. 140 kV X = # @& Bty 3 41 H#
A, W% % ¥ % £ Syngo via 3.0 L 1 35, ¥
DENECT [# % % 4% & )\ DE-NonCE 0.75 B26f # ¢
& Plus 40 Kev & A0 3 J7 71, (£ 3 5 &7 0F £ &
Ef, 28T 2% %S5, &/ E-950 HU, & A
3071 HU, 8 Eal &%, FE 4k E (energy) £ 41,
£ 40~60 Kev Ji Bl 1/, % % &3 69 Kev [ R # AT th
W % 4 (multiplanar reformation, MPR) | % “F T = 41
(curved planar reconstruction, CPR) E1% .
1.3 HitEFE

[ il SPSS 13 41t 2% 247 # F, BL CACTA % &
B s ik M B Bk & BRI EALY AT R
BHRE AN RKELH EHEMEL, B RN
BB BF ML PEOME TN E L PR OME M A, KA
Kappa # % 447, DENECT 41 ( Z 32 8 8 H R 54
TR g EAE R B CT BR) 2 Al 5 CACTA 41,
CADSA AUBRFAH MK ELEMLZ B TF, N H
X2 Argy, P<0.05 AN ZREHHiHFE L,

2 &% R

43 filfd i L RE T 4 R 4b B DENECT 41 &%
W, 16 BB R Sl Tk e 2 i ELERAE S Sk« N IRV AIE
F/ B OWUEAE" , 88 51 3L 51 DA RFRAL, 27
AR B (K 1,8 2), CACTA ¥ 43 il 20 il
WOREBAES, B 65 U4, 65 AR, 23
BIAR LRI EEAIESZ (B 3 ), CADSA kit 43 7l 8
BB SR Bl ke 2 A 4, R % 22 LA,
36 AN, 35 Bl s HIEAESR (E 4 ),

E 1. BHpe s AERENA E B
B ERSIIZ AT (LLOHk) .

Figure 1. Monoenergetic* processing to obtain images
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Figure 2. Artery dissection within the vascular cavity and

the spectrum curve of the diaphragm
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Figure 3. CT artery angiography image
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Figure 4. Digital subtraction angiography images

i 8h ik e J2 B AR 2 1Y R % DENECT 5
CACTA %, B vCD B & fit F DENECT ( P <
0.0028) ,ICD F ICD . VCD [7] i % 5 %5 91 G B i 2%
F(P>0.05); 330k Je )2 5B AE 2 0 oR &
DENECT Wi f. T CADSA ( P<0.05; % 1), g
RN B MK I )2 EHAE S W 0 RSN E]
45% , TR SR 3 86% LA | L BH: 7500 (i A FH 4
T AE 43 ) 35 3] 61% LA I, 16 4 5 3] 66% L) I
(%2),

% 1. DENECT,CACTA .CADSA R Riizhik e EHEMLER
M E LB [ R (%) ]
Table 1. DENECT, CACTA, DSA in artery dissection CT

image signs show rate directly[ n( %) ]

i8I n DENECT CACTA CADSA
ICD 86  26(32.23)" 29(33.72)  8(9.30)
VCD 86 13(15.11)® 22(25.58)  7(8.14)
ICD+VCD 172 12(6.98)"  14(8.13) 7(4.05)

a ¥ P<0.05,5 CACTA 41 VCD [#¢;b 2 P<0.05,5 CADSA
20 [RIEBA 1 LA

R2 BRE RLEERMXFHIKE CT EEERERE
#J Kappa 5%
Table 2. Monoenergetic® post-processing technology for

artery dissection rate of CT direct signs Kappa analysis

PHAESST [P 3

s RS W e
e 0.4500 0.8696 0.7500 0.6452  0.6744
ML 0.3384 0.8695 0.6111 0.6838  0.6686
KAEWBIGIT 0.4286 0.8864 0.7826 0.6190  0.6628

3o #

B IR Ak 1 250 3 ik A 8 R B ik e 2 2 i A
KRR E SR R SCHR[ 4 ] i i R fi A o 28
FE IR A K A #ak 55.1% , 5080 ik A Ak vk
RN R B 45 R, i R OB PR | I 1 L
W35 02 350 ol kR AL B 78 % A R SR IR FE B TR 36
T SCHR LS ] 2N HRAE , Bl ks B A Ak T BEAS J2& 39358 3
JikJe 2 o DR 2R 5 2 v IR T s i o6 R = 0T
X E BNk e JZ A PR T . AR A B 2 v K s T
KREENE, Fsh kopk 28 130 3h ik e 129 LB A
RYEZ 5, 4278 FE 39 1) R AR 24 K A 7 i L AR 4
AR T 5 3 R 05 | A A A% 1 T A R N AE
(5080 I 2R B I A | B K B, ROV iR
7 TS 7 TR 5 R R ) ) EE R, 3K S GE & AR5
AR

XUE CT X BE = KA R as i 5s , & )5
A BT AR 3l XoF D 41 B 0 2 AT X e b B 1T A
SR [RIAA LB A 5 RIS AS R 20 2L Hh g
&, 7E 40~140 Kev T A A HREE &R EA A
[F] PR AREAIE , AT B i PR AT L sy R 1% %
YRR A BT BN 5K PR R R K &
BREAR IR % LL BE R S 7 S —BE it 7KF X L
JE B MRS I B 57 55 A, AR AT B AR ) L R LG R
18 AT 255 45 3 e o 1) R, X — BE i /K OF 3k
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SEZA LA Kev (5, B35 CT BR3h Kk
)2 ) PN RRRIIAG 2 B4 a0 B b EL A e i ko H L {H
J& B A S5 A A B 2N, RN HL R 22 o
FE PR TR, A ERERIEASE R X LilE
R AV I 6 o e 75 i DA Ay it FH 5 Ak 08 e 45 T 8 A1
Wk B IRER T BARE R S AL BRAK {2 J& Monoener-
getic FAOFRIBGHEML, & RE W] 1 % B0 AE & BIR
M SESEARER T 40 Kev it 5 Fir e M s (14 ) AT

AHFFE KB, PR AR b B R A R LR
NECT BG83 bk | HE 2 ik | 554 3 bk 3 (] F2 28
Je )2 HEAE S W oR 53035 8] 32.23% . 15.11%
6.98%, W1 T DSA(P<0.05), E4X, CACTA Ji§
BB LR I 5 Ab BB R X 301 8 k9 )22 B A
S0 R BT I g (R R AR R
it AR ) e I 292 CACTA I PRI

BB RHOR 5 A R LR fE NECT KR XT3
JhkJe |2 ARG R 1R A 31 86% , HEM 1 1k
3 66% , HUEMEARE (NF 45%) REHEAL, X
JEH T NECT EUR A ZURRT Lo R 2 30 /R U
FIREAG . TIRAS H T USR5 CT R L 2% Ee
JE AT X 2t HOME A Re 4 = 80T [
JE R A A I e of PRI M s 3 0 FE A ]
X L F iR AT e B, AfE i NECT By R g3 E1R
iR & Rt NECT EURREIRAS 2 A0 X Zig T4k
R, DUTTT, B8 5 T BB 8L X L, Xk
XUE CT 52 IR RS 7 12 AR B TE % o 35 AR 1 B
WA, Nz EAE R R T AR
g GRS 1 B — 2P A, 20212 Wi A
W RIS A ARG 38 CT A% B4 0 2 CAD /8§
VAD 2B SE | IE R ARESE Y H Y B TE

BT, IR _EXT CAD (i £ 12 Wi K 21 H 3
¢ B # .CTA .MRA #1 DSA'"  CTA/DSA & X 445
SRR R R LR B 0 T TE G S, MRA B4 11 15
FEMRAENE ARETROPE A P8 43 I8 5 v XU 1k | 5034
B 8 AN PR 3R e BEARASE S 2 CAD = BRI ARG

R HE O AR RO TS PEAG . KAEEAR  CAD
o3 RS BNk 535 B o B AR I oE SR S i I A
PRERAE 1) {22 fd NECT Bif& Bt CTA \DSA 1EH
TR AW T B IS,
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