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Different Quality of Enhanced CT Image by Right or Left Side
Ulnar Vein Injection in Hypertension Patients
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[ Abstract] Objective  To explore the different infulencing factors for the incidence rate of jugular vein
reverse current by comparing with hypertension patients and controls after use left or right side ulnar vein injection.
Methods According to blood pressure, 531 patients without space occupying disease of neck and mediastinum
were randomly devided into 2 groups: hypertension patients group and controls group. Each patients was performed
CT enhanced examination with left or right side ulnar vein injection, and the incidence rate of jugular vein reverse
current was recorded, in order to compare the incidence rate of vein reverse current between hypertension patients
and controls. Result The incidence rate of jugular vein reverse current had more preferential in left side ulnar vein
injection than right side injection, and it was obviously associated with blood pressure. Conclusion Using left
side ulnar vein injection, the incidence rate of jugular vein reverse current will be reduced significantly in
hypertension patients underging CT enhance examination.
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Fig. 1 In hypertensive intracerebral hemorrhage pati-
ents: aorta pushing left brachiocephalic vein
and causing contrast agent reversely affluxing
into jugular vein after the contrast agent to be

injected in left vein
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