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Effect of different pitch on image quality and radiation dose in aortic CT angiography with 320-slice CT LIU Yi. YAN Zi-xu,
ZHANG Zhao-qi,et al. Department of Radiology. Anzhen Hospital, the Capital Medical University, Beijing 100029, P. R.
China

[Abstract] Objective: To make a comparison of influence on imaging quality and radiation dose at different pitch scan
modes for thoracic and abdominal aortic CT angiography using 320-row CT. Methods: 100 Patients with acute aortic syn-
drome were consecutively enrolled and randomly divided into two groups. They underwent CTA of thoracic and abdominal
aorta with a pitch of 53(group A, n=50),o0r a pitch of 95(group B,n=250). The study was performed with 320-slice CT
(Toshiba, Nasu,Japan). All images were obtained at 120kV tube voltage, 450mA tube current and 0. 5mm slice thickness,
gantry rotation time was 0. 35s. The machine was set with both bowtie and post-processing filter. The effective radiation
dose, amount of contrast medium and imaging noise were recorded and compared between groups by student’s test (SPSS
11.5). Results: Compared with gourp B, the scan duration,radiation dose and consumed contrast medium volume in Group A
was reduced by 5.07s,8. 67mSv,and 12ml, respectively. The motion artifact in aortic root was reduced obviously, proximal
coronary artery could be shown with improved imaging quality. Conclusion: At the same voltage and tube current,a higher

pitch (95) scan mode can reduce the scan time, radiation dose and contrast medium volume without comprimising the ima-

ging quality.
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