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Coronary Angiography with 16 Detector-row Spiral CT: Influence of Reconstruction Windows on Image Quality XU Shang-
wen, CHENG Guan-xun, CHEN Zi-gian, et al. Department of Radiology, Fuzhou General Hospital, Fuzhou 350025, P. R.
China

[Abstract] Objective: To evaluate the influence of different reconstruction windows on image quality of 16 detector-
row multi-sliced spiral CT coronary angiography (MSCTA). Methods: 28 healthy volunteers had been scanned with ECG-
gated MSCTA and the angiograms were studied retrospectively. Tomographic source images were individually reconstructed
at the starting points of 45 % ,55% ,65% ,70% ,75% ,85% of R-R intervals after the relative previous R waves. Results; The
left main coronary artery was well visualized in all 6 R-R phases. The left anterior descending artery was clearly visualized at
70% of R-R phases, while conspicuous demonstration of the right coronary artery and the left circumflex artery were seen at

75% of R-R phases. MSCTA images acquired by volume rendering at 75% R-R phases showed optimal quality. Conclusion

Image quality of MSCTA was highly dependent on heart rates and reconstruction windows.
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