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Fig.1 Female, 55 years old, low—dose CCTA with heart rate 57~59 bpm
showing by (a) volume rendering technique, (b) curved planar
reconstruction of LAD, (¢) LCX, (d) RCA
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Fig.2 Male, 45 years old low—dose CCTA with heart rate 60~65 bpm. Volume

rendering technique (a) and (b) curved planar reconstruction
showed less image artefacts. The image quality score was 3—point
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Low Dose 64-slice CT Coronary Angiography with
Retrospective ECG Gating: A Clinical Study

GAO lJie, ZHANG Xue-feng™
(Department of Radiology, Inner Mongolia Peoole’s Hospita, Hohhot 010020, China)

Abstract: Objective: To compare image quality and radiation dose for coronary artery computed tomographic
angiograms (CTA) with retrospectively gated helical (RGH) CT technique in two methods using 64-slice spiral CT.
Methods: 80 patients with low heart rate enrolled in this study were randomly divided into two groups. The low
dose RGH group was 40 patients with average body mass index (BMI) 27.06 using ECG modulation technique
(full mA on 70%~80% of the R-R interval and the lowest mA on rest of phases). The traditional RGH group was
40 patients with BMI 25.66 using ECG modulation technique (full mA on 35%—~80% of the R-R interval and the
lowest mA on rest of phases). Two groups were evaluated for image quality (each coronary artery segment, 5-point
scale) and radiation dose and compared with image quality score and radiation dose by Mann-Whitney U-test and
unpaired ¢-test. A p value below 0.05 was considered statistically significant. Results: The mean effective dose for
the low dose RGH group was 13.76 mSv; this represents a 31.40% reduction as compared with that for the
traditional RGH group (mean, 20.06 mSv; ¢ =-8.391, P =0.00). The mean image quality score was 4.05 for
images obtained with low dose ECG modulation technique versus 4.19 for images obtained with traditional ECG
modulation technique (Z = -4.78, P =0.23). Conclusion: RGH coronary CT angiography using ECG modulation
technique (full mA on 70%~80% of the R-R interval and the lowest mA on rest of phases) could offer assessable
image quality and substantially reduced effective radiation dose compared with traditional RGH coronary CT
angiography at low heart rate.

Key words: X-ray computed; tomography; coronary artery; radiation dose; ECG-gating

EEE AN mns (1983—), &, WitisAs , NEHBEBRARE
B/ NSO RHE T, =M FHCT/MRIIZWT, Tel: 13948715613, E-mail:
immcgao jie@yahoo. cn; FEFIE™ (1974—), WEEH EBX ARERMNA
BUR B FARE I, WA A, EEAFHCT/MRTIZ T .

( ): eTHiks B i , http://www.cttacn.org


mailto:37583441@qq.com



