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Application of Bolus Tracking Technique in CT Coronary Arteriography with MSCT Scanner

[ Abstract] Objective: To assess the clinical application value of bolus tracking technique used in CT coronary arteriog-
raphy with MSCT scanner and to investigate the effect of different thresholds on the image quality of the coronary arterio-
grams. Methods; MSCT coronary arteriography using bolus tracking technique was performed in 64 patients. These 64 cases
were divided into four groups with an individual bolus tracking threshold of 100,130,160 and 190HU respectively. The trig-
gering time,real triggering value,attenuation value in aorta and the image quality of coronary angiograms were compared.
Results: The coronary arteriography with automatically triggering bolus tracking technique was successfully undergone in all
64 cases. No significant effect on coronary artery evaluation with the differences in triggering times was noted between the
groups of 100HU and 130HU, while there was significant effect in the groups with the triggering times set at 160HU and
190HU respectively. The real values of triggering times in the four groups all showed significant differences, however, the
individual attenuation values in ascending aorta in all the four groups revealed no significant difference. Conclusion: In the
coronary arteriography using MSCT scanner, the ideal and optimal delayed scan time could be explored with the bolus track-
ing technique, while, the suggestive automatically triggering thresholds of 100~130HU were recommended.
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100~130 1.97" 3.48 1.89" 0.67"
100~160 3.53 10. 66 0.11" 4.13
100~190 10. 15 16. 20 0.76" 7.42
130~160 2.12 5. 20 1.61" 3.39
130~190 8. 65 9.96 1.21" 6.51
160~190 5.50 5. 91 0.59" 2.69
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