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CT-angiography is essential for the diagnosis and treatment of lower extremity artery disease.
However, the blood flow velocity in the lower extremity arteries can vary due to various factors.
Therefore, in this report, we compared the conventional bolus tracking method and the new method
based on two dynamic acquisitions technique.
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Student T-Test and Chi-squared test.
P-values = 0.05 were considered statistically significant. Not significant : n.s.
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