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Table 1 Device used and acquisition parameters

Device used: SOMATOM Sensation 64
Injector: Dual Shot GX (produced by Nemoto Kyorindo Co., Ltd.)
+ Abdominal aorta (near the renal arteries)
100 kV 30 mAs (CARE Dose OFF)
- Tibial artery (near the ankle joint)
100 kV 20 mAs (CARE Dose OFF)
* Rotation time: 0.5 sec
+ Cycle time: 2.0 sec
+ Slice thickness: 10.0 mm (1x10.0 mm)
+ Injector: Dual Shot GX (produced by Nemoto Kyorindo Co., Ltd.)

Figure 1 The lumen of the stent is also depicted.
The artery under the knee is clearly described.
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Figure 2 The image can be made though there are occlusive diseases.
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In order to improve the diagnostic ability of three-dimensional computed tomography (3DCT) of the lower extremities
to assess peripheral arterial disease (PAD), we performed a computed tomography (CT) for PAD diagnosis. We utilized a
protocol to change imaging conditions for individual patients, based on blood flow rates. This was determined by the test
injection method developed in the department of radiological technology. After implementation of the protocol, operations
were performed for PAD in 43 patients, and percutaneous transluminal angioplasty (PTA) in 65 patients. CT served as a
final diagnostic imaging tool in all the patients. (J Jpn Coll Angiol, 2011, 51: 463-467)
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