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Thoracic multislice helical CT:influence of gantry rotation time on image quality WANG Jianwei, WU Ning, HUANG Y a0, et
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[ Abstractl Objective: To determine if the shorter acquisition time of 0. 5s multislice helical CT affects the image quality of
thoracic CT scans, including axial image and multiplanar reconstruction (MPR) image. Methods: In 60 consecutive patients re-
ferred for thoracic CT, multislice helical CT was performed with 0. 8s (n= 30) or 0.5s (n= 30) scanning time. All these patients
were received intravenous contrast medium. 2 radiologsts graded all the images on a planned scale by a blind w ay. Statistically sig-
nificant differences were determined with a Wilcoxon rank sum w test. Results: The study volume and the field of view was not
statistically significant on both 0. 8s and 0. 5s CT scans. The total scanning time ( 15. 6s 1. 7s vs 24. 95 £ 3. 2s), CT DIy ( 10.
98mGy vs 17.56mGy) and DLP (302.1%35.5m Gyan vs 480.4162.5m Gyan) was statistically significant on 0. 5s CT scans
and on 0. 8 CT scans (W= 465.0,P< 0.001) . The axial image quality was not statistically significant on both 0. 8s and 0. 5s
CT scans (W= 851.0,P= 0. 342) .The MPR image quality was not statistically significant on both 0. 8s and 0. 5s CT scans (W
= 848.0, P= 0.320) . Conclusion: Although the image quality was not statistically significant on both 0. 8 and 0. 5s CT scans,
the score graded on 0. 5s CT scans was little higher than on 0.5s CT scans. On the meanwhile, the X-ray dose of patients was
largely degraded by 37% on 0.5s CT scans. We suggest 0.5s gantry rotation be used routinely.
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