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Assessment of Left Ventricular Function Using Dual-source CT: A Comparison with Echocardiography

[Abstract] Objective: To explore the accuracy and feasibility of dual-source CT (DSCT) in evaluating the left ventric-
ular function through comparing left ventricular volume data obtained by DSCT with data gained by echocardiography.
Methods:; Thirty-one patients with known or suspected coronary artery disease (CAD) underwent DSCT and then echocar-
diography within 48h. The left ventricular functions which included left ventricular end systolic volume (LVESV) .left ven-
tricular end diastolic volume (LVEDV) and left ventricular ejection fraction (LVEF) were determined by using these two
modalities. Statistical analysis including Pearson correlation coefficient was carried out. Results: A strong correlation between
DSCT and echocardiography (r=0.70~0. 87) was found for all parameters. Conclusion: DSCT angiography is a noninvasive
assessment of coronary tree, whereas the analysis of the left ventricular parameters provides additional information of cardi-

ac function without further radiation exposure or scan time.
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