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[Abstract] Objective To investigate the feasibility of clinical application of digital subtraction
angiography (DSA) low-dose technique and fluoroscopy in performing percutaneous transhepatic cholangial
drainage (PTCD). Methods A total of 86 inpatients were randomly divided into group A (n=43, using standard
mode dose acquisition) and group B(n=43, using low-dose mode acquisition). PTCD procedure in all patients
was performed by the same physician in the department. The average indexes of PTCD were compared
between the two groups and analyzed with ¢-test. Using a double-blind method, all the images were scored by
two radiologists. Results Successful PTCD procedure was accomplished in all patients. The results of ¢-testing
indicated that no statistically significant differences in average exposure time [ (251+16) s vs.(249+20) s],
image quality score[ (3.60£0.5) s vs. (3.56+0.5) s] and body mass index (BMI) [ (2.81+0.25) kg/m?* vs.
(2.85+0.25) kg/m?] existed between group A and group B(P=0.05), while statistically significant differences in
cumulative dose [ (87.1£6.1) mGy vs. (54.4+7.7) mGy] and radiation dose area product[ (2 935.2+353) Gy :cm?
vs. (1 566.3 £200) WGy -cm?] existed between group A and group B (P<0.05). Conclusion For the
performance of PTCD procedure, DSA low-dose acquisition technique is effective and feasible, this technique
can remarkably reduce the radiation dose to the patient. (J Intervent Radiol, 2019, 28 986-990)

[Key words] percutaneous transhepatic cholangial drainage; low dose; digital subtraction

angiography; radiation dose
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