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A) Conventional image °|9,
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Fig 5. Plasma concentration of diatrizoate
following rapid bolus injection and slow drip
infusion dose not produce the same maximal
level of contrast material as is achieved by
direct injection.(From Cattell, W.R.:invest.

Radiol. 5:473, 1970, With kind permission of
the author and investigative Radiology.)
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