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[ Abstract)

the primary non-invasive method in diagnosis of aortic lesions, but ACTA generates a relatively high quantity of

At present, the aortic computed tomography ( CT) angiography ( ACTA) is considered as

radiation. Along with the widespread clinical application, the exposure to radiation of ACTA has catched more
and more attention of the patients and radiologists. According to the radiation protection optimization principle
(as low as reasonably achievable, ALARA) proposed by the International Commission on Radiological Protec-
tion (ICRP), how to reduce the CT radiation dose but guarantee the imaging quality to meet the demand of

clinical diagnosis has become one of the technical and theoretical issues. This article reviewed the research pro-

gress on the multi-slice spiral ACTA with low tube voltage and low-dose contrast agent.
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