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Using comprehensive evaluation method to assess image quality of 256-slice CT coronary angiography in
prospectively ECG-gating and retrospectively ECG-gating
LIANG Yong-gang, FU Li-yuan, CHEN Zi-gian. Medical Image Center of Fuzhou General Hospital, Nanjing Military Command,
PLA, Fuzhou, Fujian 350025, China

[ Abstract] Objective To investigate the prospectively ECG-gated CT coronary angiography versus retrospectively ECG-gated
256-slice CT coronary angiography in image quality using comprehensive evaluation method. Methods According to the exclusion cri-
teria, 120 cases were included in the study and divided into two groups randomly. Group A: conventional retrospective ECG-gating
group (control group) ; group B: prospective ECG-gating group (experiment group). Record the gender, age, weight, height, BMI,
average heart rate and scanning length of each patient, and calculated effective dose (ED). Assess the image quality of coronary artery
subjectively, and measure background noise ( BN) ,signal noise ratio (SNR) and contrast noise ratio (CNR) in axial original coronary
artery enhancement image. The ED, objective and subjective image quality assessment index of the patients in the two groups were ana-
lyzed statistically. Results (D The ED of patients in A and B groups were (14.34£0.92) mSv and (3.56+0.36) mSv respectively,
which had significant difference between the two groups ( P<0.05). @ The total score of image in A and B groups were (3.63+0.41)
and (3.62+0.45) respectively, which had no significant difference between the two groups ( P>0.05). The BN of image in A and B
groups were (30.48+5.60) and (30.95+4.57) respectively, which had no significant difference between the two groups (P>0.05).
The SNR of image in A and B groups were (15.42+3.73) and ( 15.09+3.08) respectively, which had no significant differences be-
tween the two groups (P>0.05). The CNR of image in A and B groups were (13.29+£3.52) and (13.05+£2.95) respectively, which had
no significant difference between the two groups ( P>0.05). Conclusion By using comprehensive evaluation method to assess image
quality of 256-slice CT coronary angiography in prospectively ECG-gating and retrospectively ECG-gating, we find that the prospective
ECG-gating CT coronary angiography can hold image quality,at the same time reduce radiation dose effectively.

[ Key words| comprehensive evaluation method; 256-slice spiral computed tomography; coronary angiography; prospective

ECG-gating technique ; retrospective ECG-gating technique ; image quality; radiation dose
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