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Abstract : The purpose of this paper was to compare the clinical efficacy of iopamidol and iopromide, iohexol non-
ionic contrast media in terms of their image quality in Beagle dogs with hepatic CT angiography and their application
in veterinary clinics. With 9 Beagle dogs, contrast media of iopamidol (pamiray-300%) and iopromide (ultravist-300%),
iohexol (omnipaque-300®) were induced intravenously (600 mg I/kg, BW) and CT angiography was done under general
anesthesia. CT scan included scout, pre-contrast and cine examinations. During CT angiography, peak HU (Hounsfield
unit) and peak time were examined on each site (ROI; region of interest) of the aorta, caudal vena cava, potral vein
and liver parenchyma. Any side effects were also examined. After experiments, it was found that there were no
significant changes of HU and maximal enhancing time of each ROIs of aorta, caudal vena cava, portal vein and
liver parenchyma between these contrast media. And any side effects were not noted. So it is concluded that iopamidol
has similiar contrast enhancement like as iopromide and iohexol in hepatic angiography and and it is thought to be
useful for evaluation of the abdominal organs by CT scan in veterinary clinics.
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Fig 1. Axial CT image for cine scan place at best imaging of
vascular and parenchyma in unenhanced scan image (1=aorta;
2=caudal vena cava; 3=portal vein; 4=liver; S=spleen; 6=
thirteenth thoracic vertebra).
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Fig 2. The ROI of portal vein (black arrow) (A) and a time attenuation graph of portal vein (B). Peak opacified point (arrowhead)
was established, and then peak time (dash arrow) and peak HU value (open arrow) automatically reported. Time units are

milliseconds.
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Fig 3. Establishment of ROIs (arrows) (A) and a time attenuation graph of each RIOs (B).
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Table 1. Peak time and peak HU values in aorta, caudal vena cava, portal vein, liver and spleen (mean+SD)
Aorta Caudal vena cava Portal vein Liver Spleen
Contrast
media group Peak Peak Peak Peak Peak Peak Peak Peak Peak Peak
time HU time HU Time HU Time HU time HU
Iohexol 15.50 518.19 23.67 242.76 32.26 184.19 46.43 114.49 42.41 81.03
(n=9) +2.60 +78.48 +3.16 +32.63 +7.13 +26.08 +12.22 +8.70 +8.16 +7.19
iopamidol 14.83 481.33 22.83 220.77 27.53 177.69 41.37 113.30 47.90 80.64
(n=9) +1.75 +81.00 +2.22 +44.27 +5.21 +33.90 +5.63 +10.30 +14.89 +5.35
iopromide 15.33 519.69 24.00 244.33 32.06 188.56 43.10 119.20 53.67 83.26
(n=9) +2.09 +63.69 +2.80 +25.20 +6.23 +10.61 +5.41 +5.21 +3.45 +3.64

Abbreviations: AO=aorta; CVC=caudal vena cava; PV=portal vein

Table 2. Blood chemistries at baseline and 24 hours after contrast media injection (mean=SD)
Ttem Baseline Iopamidol lopromide Iohexol Reference range

ALP (U/L) 45.22+11.86 45.11+10.26 49.33+15.00 47.33+14.33 8-76

GGT (U/L) 2.33£1.50 2.93+1.82 3.36+1.93 3.44+1.74 0-8

AST (U/L) 19.89+3.72 26.21£9.41 19.82+6.32 22.56+5.22 10-43
ALT (U/L) 23.44+7.18 28.91+12.14 25.22+10.39 26.44+9.98 6-70
Total cholesterol (mg/dl) 154.89+35.42 174.56+36.67 185.78+37.05 184.00+50.03 112-358
Total bilirubin (mg/dl) < 0.01 0.26+0.20 0.2540.31 < 0.01 0.0-0.6
Creatinine (mg/dl) 0.20+0.09 0.54+0.27 0.40+0.18 0.34+0.05 0.5-1.3
BUN (mg/dl) 25.09+4.66 23.73+£5.90 24.49412.03 29.32+7.97 10-26
Phosphorus (mg/dl) 5.53+1.06 5.79+1.34 5.92+1.24 6.38+1.23 2.3-5.5

Calcium (mg/dl) 10.76+0.71 10.61+1.46 10.50+0.82 10.90+0.41 92-112
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