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TABLE 1

BMI Initial protocol

➔

New protocol

Range (kg/m2) Group CM dose (cc) n CM dose (cc) n

17.5-28.4 S/M 50 14 50 15

28.5-33.4 L 75 15 75 16

33.5-39.4 XL 75 16 100 20

>39.4 XXL 100 15 125-160* 9

*At the radiologist’s discretion, based on the desired flow rate

• Retrospective assessment of 120 age and sex-matched patients who had a Pre-TAVI CTA 

between 2020-23.

• n=60 prior to CM protocol change and n=60 after (Table 1).

• kVp was 100 kVp for S/M patients and 120 kVp for others.

• Scans were obtained on a 256-detector CT (Revolution CT, GE Healthcare, Waukesha) with 

automated tube current modulation. OmnipaqueTM 350 was used for IV CM.

• Attenuation (HU) at the aortic root was measured, with ≥ 250 HU considered satisfactory. 

Student’s T-test was used to compare pre- & post-intervention attenuation per size group.

• Independent samples T-test was used to compare scan satisfaction by binarizing outcomes as 

1=satisfactory and 0=unsatisfactory.

METHODS/MATERIALS

• Figure 3 shows the quantitative differences 

between initial and new protocols.

• Percentage of satisfactory scans in the XL group 

increased from 69% to 95% (p=0.0364), and 

from 40% to 100% (p=0.0019) in the XXL group.

RESULTSBACKGROUND & PURPOSE
• TAVI is widely accepted in the treatment of AS. 1,2

• CTA is the gold standard for pre-surgical planning.3

• Iodinated contrast material (CM) carries risk of contrast 

induced nephropathy (CIN). 4 Excessive application may 

not be required (Figure 1).

• CT Technique has a major impact on image quality and 

protocol optimization is required.5

• We assessed the effect of an optimized CM regimen on 

image quality improvement in Pre-TAVI planning CTA 

studies after employing a protocol with more gradation 

in larger patients compared to the old protocol.
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Adoption of an optimized size-based CM administration 

protocol yielded significant improvement in image 

quality in larger patients as seen in Figure 2.

CONCLUSION

FIGURE 2
A OP B              NP           

C              OP D              NP

A. 62 yo M w/ BMI 36.6 

given 75cc CM

B. 75 yo F w/ BMI 36.1 

given 100cc CM

C. 74 yo F w/ BMI 41.0 

given 100cc CM

D. 74 yo F w/ BMI of 46.6 

given 160cc CM

FIGURE 3FIGURE 1

Example of excessive CM administration.

Seen in both protocols in group sizes

S/M and L.

89 yo M

BMI: 23.0

CM given

75cc

HU: 475 


